HEALTH DEPT. 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 haurs after death. @.. is 


id 2 with the State Department of 
ent within 72 hours after deoth 


ey 


Examiner's Office along with form PM3. Page 
, Prior to burial, crematian, or removal, and in 


-transit permit. File p 


Page 3 should be used as o burial 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded ta the Chief Medicol 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1766 


Heolth or its designoted ogent, 


r* MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02292. ©” *fatepieke EXAMINER'S CERTIFICATE OF DEATH 


{PLACE OF DEATH 2, USUAL i RENCE (Where deceased lived, if institution: 
a. COUNTY a. STAT b. COUNTY 
MONTGOMERY MARYLAND /MHRGINTA PRINCE /MTEEIAM 
b. CY OR TOWN (if autside carparate i LENGTH OF STAY (N 1b © CITY OR TOWN (If cutside carparate limits, write RURAL and give Aedrest tawn} 
write th est tawn| a Zi ey 
“BEE SDA 63, HOURS QUANTIEG// St. Petersburg 73-3 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 5 € Wes 
U.S. NAVAL HOSPITAL NONE / 2810 Valencia Way, S| ws (] xo 


3. NAME OF First Middle last 4. DATE Month Doy Yeor 


CEASED OF 
Type ar print) Hunton Beauchamp ALLEN Jr. DEATH FE. 19 
S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED Gx] | 8 DATE OF BIRTH 9. AGE iL years | [FUNDER | YEAR | IF UNDER 24 HRS, 
last birthdoy} | Manths Min. 
MALE CAUC wioowen [) worn [}] 16. JULY 194k | 22 ys 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done 
during most of work life, even if retired) 
LLITARY 


10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 
INDUSTRY 
U.S,M.C, 0) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hunton Beauchamp ALLEN Sr. LN KN eG ts af 
tt ea i US. ARMED Ges f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Ne, oF UNKNOWN) eS give war or dates of service] i 
Yex coe 68.9866 | ATARINE GRP KEcoRD-S 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond ()  SBVERE 
PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (o) OF BRAIN WITH SKULL FRACTURE 


DUE TO 
Conditions, if ony, which gove (b) TRAUMA FROM AUTO ACCIDENT 94 HOURS 
tise ta immediate cause (a), DUE T0 
stoting the underlying cause 
iit | eer 7 @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
ves [sf No 


‘2Da. EXTERNAL CAUSE WAS. 
PRIMARY 423 or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Passenger wi Gar: Bas tetet ff Combed 290 Heghwoy . 
WO TNIURY OCCURRED 7 De. PLACE OF INIURY (Home, form, 20F. (City or town) (County) (tate) 
Hour o.m. Whil Not While 2 f ise bldg., etc.) 
2:10 "ye 2-22 967 ftw) “two Ge] “HRCA! | pueRes VA. 
21. I certify thot | took charge of the remains described abave, held an Autopsy fc], _Inspectian [x], Inquiry fe]. and in my opinian 


death resulted fram: Natural causes [_], Accident [x], Suicide [_], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [C] 23 FEB 1967 


SIGNATURE BORZs 4. Bee’ cp, ASSISTANT MEDICAL Examiner [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) JOHN G, BALL Address (Street, city, town, ar caunty) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETER CARR MATERA RD 23d. LOCATION (City ar Town) (County) (State) 

RI if 

BURT = | 2-27-67 _| wren TaMsoN METHODIST PRE  GEOgZGIs 
24. FUNERAL DIRECTOR ADDRESS . 


WeW. CHAMBERS, 1400 CHAPIN ST,NW,WASH.,D.C. 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


FOR STATE \ 02233 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02289 


TO DEPUTY . CAL EXAMINER: This certificate shauld be executed within 24 haurs after death. If a delay is 


HEALTH eer ) PLACE OF ocaTH 7. USUAL RESIDENCE (Where deseosed lived, if institution: Residence before odmission) 
SY | econ o. STATE b. COUNTY, 

$3 ; ; wanna oe "Bho 
& <= ; sae 4 

§ ; C LENGTH OF STAY IN Th |} © CITY OR TOWN (If outsjdo corporate limits, wile RURAL ond give nearest town) 
3 & UR AA Wis @ p 
oS ; Ee Zz Ee, QiiVie: é. 
© €49|° NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sweet oddress) Fl ‘= ADORE : ¥ 2 © B RSDENCE 
5 2 pe Zz AEE rae ves [J no C) 
£°°3 3. NAME OF First ———— Middle od pat lonth Doy Year 
= E (ype or pint) C9 eee torre DEATH ZS, a 
3 TFUNDERT YEAR [IF UNDER 24 HRS. 


S. SEX 6. COLOR OR Ri 7, MARRIED [_] NEVER MARRIED Bd} 8. are OF a 7 
a jin, 
(F4 


her tt, feo ,\ wirowed [) pivorctd [] |, 9% 


100. USUAL OCCUPATION | (Give kind of work done 10b. KIND OF BUSINESS OR 

during most of, ired) INDUSTRY. 
ee 

13, FATHER'S NAME Zona os 

Ly277 Ze Pie Le a. 


the WAS DECEASED EVE IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. NED NT 
‘or unknown) |(If I ys give war or dates of service] 
A 


18. CAUSE OF DEATH (Enter ieee ‘one couse per line for (0), (b), ond (c).) 
PART 1. DEATH WAS SE errate (0) 
GZ LO ii DUE To 
Conant Teer whicheaots 4 Ohidlihetten of larynx ( below vocal cords) 
rise to immediote couse (0), DUE To ™ == 
wing the underying couse Aspirated aspirin tablet ( Accidental) 
st. (9 


9. age In son 
f 10} 
yiate ee 


BIRTHPLACE (Stote or foreign country) 


INTERVAL BETWEEN 
ONSET AND DEATH 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages land2 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19: Was AUTOPSY 
4 [=] = aera 
{ 5 Internal hydrocephalus ( with shunt by Torgelson tube) advanced. Yes No £] 
& | 200. EXTERNAL CAUSE WAS "9 DESCRIBI vi in OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
| PRIMARY Ror CONTRIBUTING C2 Eee ~ 
3 S | use oF BATH. 
= S ]20c. TWME OF INJURY Month, Doy, Yeor bs INJURY OCCURRED fs Oe. PLACE OF INJURY (Hone, form, | 208 (City or town) (County) (State) 
= 8. Hout. own, While oy Not While foctory,.street, office bldg., etc ) wwe 3 
3 /5 =| 67% pm Ay we7 otwork Lo) ot work Ot bb rie — Cater ~ Mert, Mea 
S 21. I certify thot | took chorge of the remoins described obove, held an Autopsy [A], Inspection . Inquiry AQ. ond in my opinion 
2 deoth resulted from: — Naturol causes [_], Accident Ri, Suicide [1], Homicide [_], Undetermined manner (a) 
s nate CHIEF MEDICAL EXAMINER [_] 
2s SIGNATURE f mp. ASSISTANT MEDICAL ExaMINER [] Lf, a2 OEE rare 
Se Ann DEPUTY MEDICAL EXAMINER PK] 2/14/67 
‘s > NAME (Type) Address (Street, city, town, or county) 
get 30, BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (State) 
cal EMQVAL (Spexify) 
Burd ay s2ebpo p06? | ae Nat'l, Cem|Arl1 . 
24. FUNERAL DIRECTOR DRESS 2a, BD 8S IST a STRAR 
VR AISME (5) awe if 
aie” 5130 Wisc. eh ee ee ry 2 Be, In mS ov gee a i867 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02254 CERTIFICATE OF DEATH 


nd 


fter deot! 


i the funeral 
‘ages | 


PLACE OF DEATH 


o. COUNTY 
Montgomery MARYLAND 
b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib 


i Pepe ive nearest tawn 
stiversperng? he 


2. USUAL RESIDENCE {Where deceased lived, if Taner jane admission) 7 
b. COUNTY 


. STATE 
i Maryland Prince George 


© CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


College Park 


pletely filled in b 
bon papers. 


d. NAME OF HOSPITAL 5 ae (If not in haspital, give street address) 
Holy Cross Hospital 


d. STREET ADDRESS oR REDDIT 
3533 Marlbourgh Way ves (] no CF 


|, ond in any event, within 72 hours o 


icion ond com 
lease remove car! 


Li 
vO 


WARE OF First Middle Last 4. DATE Manth Day ‘Year 
(Type or print) Morris NMI Arkow ae 2 da Fy Gal 
SEX © COLOR OR RACE | 7. MARRIED (ED 8. OATE OF BIRTH °. i ears LIFUNDER | YEAR_| IF UNDER 24 HRS. 

3 ea SRR O ) 0 95 ‘mn Manths | Days Min. 
Male White] wow [1 vivorcen (| 7/20/ 
Oo, USUAL OCCUPATION Ie Kind of work done Tob. KIND OF BUS NESS OR TT BIRTHPLACE (County & State, ar au 3 12. aT OF WHAT 
luring most of working life, even if setired NDUSTR Out ? 
Sewing achine 0 arment Poland, Warsaw USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Victor Rose 


i WAS bere BG Fy U.S. ARMED FoR pat 16. SOCIAL SECURITY NO. 17. INFORMANT son in aw Address 
es, NO, QryNknown, S give wor or dates af service} : 
Wo ee 340107764 |Harold Lippmann Same address 


ined by the ottend: 
transit permit’ 


g 


e 3 should be detoched for use os the buriol 


Cleared by Dr. Reap 


After this certificote hos been si 
MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to buriol, crematian, or re! 


i: 


Poge 4 moy be retained by the hospital or attending physicion. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth 
director, po 


TO FUNERAL DIRECTOR: 


u< 
35 
=> 
=o 
= 


{af 
) Bernara Danzansky & Sons St. Nil Wash .DC mt EB 16 1964 ba 


18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and {¢).) INTERVAL BETWEEN 
TNE KR Cl Bl 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) YOCARD aK 


ie 


Conditions, if een gove a i Coke SAR THROM BOStS * Co fe. 

rise to immediote couse {o), DUE TO 

2 the underlying cause he JIRTELRS > fe Carpe ty. D ese So 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) Lis Sere 
EVER Otel 2D ARTE R AT ewegtic + FRoscnre Hypeertorry | st) M0 

20a. ACCIDENT WAS UNDERLYING C) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1! of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (Stote) 
Haur o.m, While ra td factory, street, office bldg, etc.) 
v atwork L) atwork Oo at 


a ate that (I) ine teins Wi aie the = J framM Oo” 7 to Fees “Y¥ _,19%Z, that (I) (we) last 


saw the decegsed alive an gnd that death accurred a aay, fram causes and an the date stated above. 


Ta. STGNA 7g ESD 
OAL ATENONG MED. STAFF é 
ars MD. APT omecroe OO ps, OL <-% C7 


~ PRYSICIAN'S oa ADDRESS 
7 NAME (Type Noesd! JBL Gattl Bevn ©, Yvartsvice eH 


weit tar) 


Bo. Es 2b. DATE THEREGF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
MC ec 
patteantei 15/67 Mt. Lebanon Cem attsbi 


24. FUNERAL DI ADDRESS 0 (A | 250. REC'D BY REGISTRAR 2S, REGISTRAR’S SoNATORE 


eee 
é 7, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH. AND_RECORDS, $01 W..PRESTON. STREET, BALTIMORE, MARYLAND 21201 
pints ek pat B eee es A ea 


— 


Icy kind of work done 


puri most of woyking life, even if retired) INDUSTRY 


Vath Cnn 5 S) COUNTRY 2 sf 


lease rei 


“Ta, FATHER'S NEME 


P 


14. MOTHER'S MAIDEN NAME 


‘ q 295 CE TIFICATE OF DEA om 

eoNG Se 

ion 2 S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

VEES o. COUNTY , o, STATE b COUNTY hs 

ZF 5 ot bp WEL MARYLAND hington. 7 
“2 3S b, CITY oa i outside ae c. LENGTH OF STAY IN Ib «CY ry TOWN (If outside cotporote limits, write RURAL and give neorest tawn} 
=o awrite ind give qeclest town] 
s@3 | Silver 8 days MWpshiing tose 2. 
28 = d. NAME OF a ‘OR INSTITUTION {if not in hospitol, give street oddress) d. STREET imme Vey, al RRSrEE 
C) ae 
28s oh Cross / Lt Bl 1660 Laceice ie 18 CI) no [3- 
et s = 3. wae oF First Middle Lost 4. DATE Month oe Year 
sz DECEASED OF — 
3a) (Type or print) Aude tS unte bed. Let DEATH en 7S” AG 
2% S A 6. COLOR OR RACE 7, MARRIED QO NEVER MARRIED. (i) B. DATE OF BIRTH 9. AGE (In yeors TEUNDER | YEAR UNDER 24 HRS. 
Eos lost birthday) [Months T Doys | Hours | Min. 
2 a>} Dp, wipowed §&] pivoted CE} /- 257- FS PLY. 
‘S 2 100. USUAL OCCUPATION 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign county) 12. CITIZEN OF WHAT 
B8e 
wf s 
a 
= 
o 
a 


‘o 

3 

Ss 

oe 

6 

2 

5) 

c=} 

= 

a 

A, 

= 

2 

= 

2 

= 

2 

3 

® 

3 

2 

& 

= =o : 

= 682 AX Aaron Collins Unknown 

Saye 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

S 5¢ 5 es ars unk) (" veygive war ar dotes of service! ‘2 fs Sci Dd 9402 Wp odland ai 

S g&2 4 Munn : 

2 Z ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) < a Pa 

~ #52 PART |. DEATH WAS CAUSED BY: i? WZ ONSET AND DEATH 

See Ss ; IMMEDIATE CAUSE (0) fatty th Atty an Lp he On 

Fete ae DUE TO L, 4 

ss = Conditions, if ony, which gove (0) Ln oo E&~ £2 , Lb 2.4 b- x ‘ig 

Se 533 tise to immediote couse (0), DUE TO 

ne Deoeo stoting the underlying couse 

Zs 855 last @ 

a S485 OTHER penn CONDITIONS IBUTING TO DEATH BUT NOT RfLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 

£5 fee 3 la aed 
aes = YES no f] 

35 276 Ss Prem Ae <7 as 

2 Sst © | 200. ACCIDENT WAS TAD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or or Port Ul of item 1B. 

Sees Se | OR CONTRIBUTING CI CAUSE OF DEATH 

aesss © | (IF EITHER, NOTIFY MEDICAL EXAMINER 

SS S22 2 

ze use S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (tote) 

Sore nO = Hour o.m. While Not While foctory, street, office bldg, etc.) 

2r5 = a ot work ot work 

EE a 21. I certify that (1) (this haspital) attended the decegsed fram___2 927, to_LfL ,19G 4 that (I) (wa) last 

ae 32 saw the deceased alive an__% 19 / and that déath accurred at Z7_M, fram “causes cl, an the date stated abave. 

Szefs5se 5 TURE 22b, DME SIGNED. 

Se 25 ae ca C7. VAs WV uo, MONS pep MO MME | DMs 

Ss a 22 aoe — — on ADDRESS ae 

2>235 =— ys 

Eee os ute) Kev mond. 2, Benlackryp 4/45 Colie Qk. btheaTon, PU 

Ss 352 7 

2 ores Bo. PEMOVAGoei 23b. DATE THEREOF 23. NAM Pe ea! OR. CRE! ppemeteryy 23d, LOCATION otieiend (County) (Stote) 

ef oe% Barua Feb 18, 1967 |Party) Cénete 7 Wisi nd 


cs 
aS 


3 
zy 


aa 
&E 


woh. Were We, a9 Pret %, x 25b. ae EAE 
f.0 ma, yr then » ada 
Widmer f, Pumphrtd, Ine Siduox sodioee Md 2 ais 71047 Coma Yoneage 


oh 


Pages’ 1 and.2 


, cremation, or removal, and in any event, within 72 hours afterdeath. 


ate be executed within € hours after a | 


hysician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. 


. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


=] 
s 
o 
= 
= 
> 
a 
a=] 
a 
€ 
oot 
a 
= 
S 
3 
a 
2 
& 
a 
2 
z 
3 
ey 
S 
ae 
o 
cs) 
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é 
=< 
« 
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= 
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a 
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= 
a 
= 
5 
mz 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
yd OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02292 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ahets Ee adm|sslqn) 
a, COUNTY a. STATE b. COUNTY an e ) 
Montgomery MARYLAND New Jersey Ritankia tous 
b. CITY OR TOWN (if outslde co rrevaye limits, ¢, LENGTH OF STAY IN 1b {/ c. CITY OR TOWN (if outside corporate limits, write RURAL end give ae town) 
write RURAL and give nearest town) he 
Wheaton 6 days Margate e774 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ea 
University Nutsing Home 106 Washington Ave, ves] nok] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED ; oe 
(Type or print) Sophie no middle name Barron DEATH 2 J 1967 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED []} NEVER MARRIED [_] 


WIDOWED [5] DIVORCED [“] 
10a. USUAL OCCUPATION (Give kind of work done 


9. AGE tn pears IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) pina Days | Hours Min. 
0/1892 74_yrs. 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY. COUNTRY? 
|_ Housewife Russia 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Benjamin Aronoff Frieda 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
¥ex no cence --- unknown, Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line fqx (a), (b), a 
PART 1. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (a). 
x DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) By EN cis 


i 


INTERVAL BETWEEN 


(c).J a ONSET AND DEATH 


Hour a.m. factory, street, office bidg., etc.) 


z 

Ss 

e ED? 
S yes] no A) 
= 20a. ACCIDENT WAS. sae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [> CAUSE OF D 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


While. — Not While 
at work 0 oO 


L,toxZZE* 19.67 that (I) (we) last 
, ftom the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING ; STAFF 
M.D. PHYS. ie a pus. CH| 2/3/2967 


EF and that death ary atl” 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME) Paul T. 5201 Randolph Rd., Rockville, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL eo peer) 


DATE 


2-5-67 _Philadelphi Philadelphia, Pa. 
a BY “We? | 25b. Data pees 
Ainweattlo. £21 7a ke ra 


a 


in 72 hours ofter death. 


in.24 hours ofter dea 


quires that the death certificate be executed 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


‘ages | an 


transit permit. Then please remove c 


d with the State Dept. of Health prior to burial, cremation, or removol, and in ony event, wi 


ned by the ottending physicion and comp lt 


3 should be detoched for use as the burial 


g 


After this certificote hos been si 


He 


should be fi 


TO FUNERAL DIRECTOR 
director, po 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03727 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 7 
a. COUNTY o. STATE a b. COUNTY 
Montgomery MARYLAND Florida 


« CITY OR TOWN (If outside carparote limits, write RURAL and give neorest tawn) 


Ft. Lauderdale ; 


b. cy oR he Uf outside corporate limits, «. LENGTH OF STAY IN Ib 
wrt ane jive ngarest town, 
Bethesda Crurac) 15 days 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street oddress) 


d. STREET ADDRESS eK RESIDENCE 
Naval Hospital 1180 S.W. 26th Ave, ves (] no 1 
oP bys First Middle lost 4 parE Month Day Year 
F 
(type or print) Elizabeth _ Anne BARTIETT DEATH February 26 967 
5. SEX 6. COLOR OR RACE 7. MARRIED (X] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE ii years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min, 
Female | Cauc wiooweo [) pworctD [| 23 October 191) Ys. 
10a. USUAL OCCUPATION (Give kind af wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country} 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY. COUNTRY ? 
Housewife N/A New_York, N, ¥ A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael McMAHON Elizabeth BOHAN 
1S. WAS DECEASED EVER INU.S.ARMED FORCES? ___‘|_‘16. SOCIAL SECURITY NO. V7. INFORMANT F'%, Lauderdale Ades Florida 
(Yes, na, ar unknawn) IF yes give wor or dotes af service) 31-14-6736 
No Clinton D. BARTLETT,1180 S.W.26th Ave. 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and ) INTERVAL BETWEEN 
Us OU ih SER alae fa Nutritional Cirrhosis with bleeding diathesis ONSET ‘AND DEATH 


DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
last. {) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. eon 
i=3 a if 
5 sR No 
= J 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Cauntyy (tote) 
= Haur o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 otwork CL) otwark_ CI) 
2). | certify that (1) (this haspital) attended the deceased fram #EDe ,19_Of, ta eb, 26 1967, that @& (we) last 
e deceased alive an 19_67,, and that death occurred at LLOOAM, fram causes and on the date stated abave. 
ATTENDING MED STAFF ee i) 
PHYS. dite O fe FA]Feb. 27, 1967 
Zc, PHYSICIAN'S } 22d. ADDRESS 
Ree Naval Hospital, Bethesda, Maryland 
a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Jown) ‘ounty) (Stote) 
either 3-2-67 | Queen of Heaven Fi. Lauderdale, Florida 
24. FUNERAL DIRECTOR ADDRESS F BES i BY REGISTRAR hy Ai ISTRAR'S, SIGN TURE 
Robert A. Pumphrey Syones Home, 7557 Wisconsi MA 8 1967 } orlig Jods 


ia 


| 


dtem Lo Film 507 ‘%=¢O=°'/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02287 —Ci; CERTIFICATE OF DEATH 02293 


al- 
d 


aes JE bes Re DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Ss 0. COU 0. STATE b. COUNTY 
2-3 Montgomery MARYLAND Maryland Montgomery 
ue 35 b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
= es write RURAL ond Olney. town) 18 days Ws hi gt i a : 
>a 5 ; Gro =) 
Lee asningeto: Jon! 
ies d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS & BRBIDINCE 
a ? 
Bsc i Montgomery General Hospital id ves [1] NO 
Eee 
>se 3: NARE of First Middle Lost 4, DATE Month Doy Year 
25 < (Type or print) John Herbert Becraft err 2 7 19 67 
Ee : 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. i is ta es TEAR ee 
Se> Male White WIDOWED ovorced []| 1-28-96 Saale ol ell | aa 
wEE x YS. 
see 100 USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
o gay ol ac working life, even if retired) INDUSTRY Ma COUNTRY ? U 
: ryland SA 


13. FATHER'S ed 


Charles a 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(es por unknown) [(If yes give wor or dotes of service] 214. we) a 9 a 20 
for (0), (6), ond (¢}.) ‘T 


14. MOTHER'S MAIDEN NAME 
Katie Penn 


17, INFORMANT 
Medical Records 


oxic wee a Om 


Address 


3 Sate BETWEEN 
ONSET AND PEATH 


18. CAUSE OF DEATH (Enter only one ost er line 
PART |. DEATH WAS CAUSED BY: y) 


IMMEDIATE CAUSE (0) 77 
yh 7 DUE TO2 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 


last. (3) 


pinetti. metastatic, adrenals{massive) , 


19. WAS AUTOPSY 


e 3 should be detoched for use os the buriol-tronsit permit. The: 


should be filed with the Stote Dept. of Health prior to burial, crematian, or rema 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending ph' 


< 

s 

= 

£ 

a 

= 

& 

2 

£ = | PART Il, OTHER SIGNIFICANT CONDITIONS pea TO DEATH BUT NO ays TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) WAS ADTOPS 
3 ? 

rE 2 OMA TY lihbildbd lid by bo aac ehh hd Vibd bebehe Ald LA bbn pb Fd pbbdieg 

3s = | 20a. ACCIDENT WAS UNDERLYING C] 2b “DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in P&rt | or Part il of item 18.) 

2 & | OR CONTRIBUTING CI CAUSE OF DEATH 

& © | (IFEITHER, NOTIFY MEDICAL EXAMINER) . 

= S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 

2 2 Hour ‘o.m. while -— Not While foctory, street, office bldg, etc} 

= pm. 19 otwork L] ot work LC] 

val . [certify that (I) (this haspital tones the deceased fram = 17-2719 f\ Z-4 2K) __, that (|) (we) last 

3 . 

2 saw the deceased alive an 2 19___, and that death accurred afl. 2h5 fare causes and an the date stated abave. 

= ps ar ey ATTENDING MED STAFF Pree ae 

3 = ehleceefp puis. AY owmecror Oo ows OL 2-8 -67 

Se Zc. PHYSICIAN'S ie ADDRESS 

i. NAME(Type) Frederick Moomau, M. D. Medical Center, Sandy Spring, Md. 

So 
2 = 20 Harlot 3b. DATE ies 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= ct 
Epa Dorie” ex Forest Oak ai thersburg Montg, Md 


| a FoneraLpirector 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR ANS (4) rp ogee est) 5 er. GaltRersburg. Md. | FEB 10 167 02 
ces Le tes +324 DATE Siete 5 t Z bag Decdge. 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH = 
N 229) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R 


022358 CERTIFICATE OF DEATH 2204 
. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution 


Bee in a. STATE b. COUNTY 
oWTeonte KS MARYLAND mew 


[Vy Are YL 
b. CITY bet TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Ose tac write SRA it Le Reet town) 
write RURAL and give nearest town) 
tVEE. SP ne 


Dud Ee STR OWNS Si ; 
d. STREET Hannes 6. AB RESIDENCE 


d. NAME OF HOSPITAL OR erence (if not In hospital, give street address) mn 
Leto7 GCeceG/A estan no 


Mot Y  C€oss £05777, 


rbon papers. Pages {1 and 2 


pletely filled in by the:funeral 
vent, within 72 hours after death. 


. Tae First Middle Last 4 Aue Month Day Year 
ypeorprm) — 2V I p/E- AA OE ) DEATH a) pene J 

. SEX 6 COLOR OR RACE | 7. Coe NEVER MARRIEO[] | &_ DATE OF BIRTH AGE (in years [IFUNOER1 YEAR IF UNOER 24H 

MBLE Lo ir & WIOOWEO [} pivorceD [] matte Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Wan an 


-~ yrs, 
10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


or attending physician. 
use as the burial-transit permit. Then please remove 


MEDICAL es 


Russia, 2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Witkiam Ww, Behunan Many ? 
15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURTTYNO,] 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No 579-0/-5G¢7\ Nts, Fannie R, Behuman, 10.807 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] nieces 
PART I. DEATH WAS CAUSEO BY: JeO Be é : 
- MMEOIATE CAUSE (a) Bkaek~ te tre phen | 7 PAY 
Sif DUE To / ’ 


Ccnditions, if any, which 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTI. OTHERSIGNIFICANT CONOITIONS CONTRIGUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
DL kwio yeh eo artertackrras PR nn , ati? SE." yes 7] No fi 
208, AGCIOENT WAS UNDERLYING F]—] 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part of item 18) 


OR CONTRIBUTING [7] CAUSE OF 0! 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. aS: at work at work 
21. F certify that (I) (this hospital) attended the deceased from A 19S toe ZT 9 7, that () (wed last 
saw the deceased alive on. ZO __19 47, and that dédth occurred atl 508M, from the causes and on the ‘date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
het uo, SRL" pq ron CL SAE | glee. 2,767 

Ze. PHYSICIAN'S 224. ADDRESS 

{_“wE@e)Arthur S. Bresler, M.D. 10881 Lockwood Drive, Silver Spring, Md, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.. 
Page 4 may be retained by the hosp! 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic 


VR AIS (4) Q 


REMOV) (Specify) 


24, a a DIRECTOR hihiess tH 


Sok Levinson 6 Bros. Inc., 6010 Retsterstown 


|. BURIAI Ecoeai | 23. OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


EER 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ge 02299 CERTIFICATE OF DEATH 
€ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2. 0. COUNTY 0, STATE b. COUNTY 
s-s Montgomery MARYLAND Maryland Montgomery 
2 eos b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
= Ss write RURAL ond give nearest town) 8 a Olney 4 
> | } 4 
Bs ays fe 
eee cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS ON A FARM 
oN ? 
3 Bs q Montgomery General Hospital 3207 Emory Church Road ves LJ no Bd 
rays = 3. NA oF First Middle Lost 4, DATE Month Doy Year 
oa ECEASED OF 
See Type or print) Gladys Cecelia Belding DEATH 2 1 1» 67 
ess S. SEX 6. COLOR OR RACE | 7. MARRIED [SR NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER TYEAR | IF UNDER 24 HRS, 
£ os Oo lost birthdoy) [Months | Doys | Hours | Min. 
= 2e Female White wiooweo [] _oivorcio [| 3=26—96 ie 
ies USUAL ee (8 iad of ae done 1b. a aa OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. ib OF WHAT 
om luring spost of working life, even if retires INDU! ! 
BSS lousewife Our home Washington, D. C. USA 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 
aes David Poore Gladys Murphy 
ae te 0 eo te ARHED FORCES? ~_| 16. SOCIAL SECURITY NO. 17, INFORMANT 5 pate, 6 h Ra 
cok es, gg, or unknown] | yes give wor or dotes of service] G 0 
SES We one 7-07-0311 ~ ee eet 
Swe 18. CAUSE OF DEATH (Enter only one couse per linstgc a), (Kond (c).) INTERVAL BETWEEN 
£5 e PART |. DEATH WAS CAUSED BY: LS or QQDEATH 
aes IMMEDIATE CAUSE (a) SM a POUR) 
G2 he | DUE TO Om\wo— 2 , 
& ee m3 Conditions, if ony, which gove (b) : N \\ 
a 732 tise to reer cous (0), DUE 10 0 a \ 
stoting the underlying couse MAS 
Slee  —— 0 abe WA SES a 4 
a 2 — ‘ 
£45 PART ||. OTHER SIGNIFIQQNT CONDITIONS CONTRIBULING TORKATH JOT RASATED TO THA TERBINAL QISEBSE CONDITISN GINEN IN PART 1a) 19. WAS AUTOPSY 
SL2enz {5 ay 4 
res = ‘ie Ape YES NO 
5 235 = vw 
3 eS2 & | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Patt Il of item 18.) 
eS & | OR CONTRIBUTING C1 CAUSE OF DE 
& Sen S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S | 20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2EO S Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= sas © Bacehrel WB bee ee Ca 
=a == that (1) (we) lust 
Sess (Mfram causes and an the Hate stated abave. 
3 5 me ATTENDING MED, STAFF : 
ae — MD. PHYS (ot oirector OC pays. O \ 
= oe Dc. PHYSICIAN'S Tid. ADDRESS 
Eg.s | ld 5 _ Medical 
ee t : = b 
i S- 
 3Zc2 3b. DATE THEREOF 23c. AME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) (tote) 
Saree 
Lode 
= 


VR 
25) 


f 
ob 


Zp 


230. BURIAL, CREMATION, 2 A 
wieedat” bes 41967 Cedar hill Cemete Suitland, Maryland 
(é iy 
a 1967 


FUNERAL DIRETOR ADDI ; a. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
8439 Georgia Ave 
waeert 3 Picohrey, Ine. pane cnsom Md. he 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. @ delay is 


A beme LOC ek SLAM 209 2-°2"MARYEAND STATE DEPARTMENT OF HEALTH oe ae 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02300 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02296 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY * 0. STATE b. COUNTY 
Mentyom 4h MARYLAND Meryg/-ne 3 Meittgemery 
TEHTY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


. LENGTH OF STAY IN Ib 
Rock Vi ile bse} 


T STREET ADDRESS © RROD 
‘263 Congressionalls ves [] no | 


< 


Hy 
}. NAME OF Lost Doy 
DECEASED | 
(Type or print) Jvija Fe ee. Berrs 23 
7, MARRIED NEVER MARRIED o \ BIRT! 3 ne ln, va IEUNDER | teak R ut . 
Jost bisthdo 0} [ 
woowio [) SL YL /I eat | | 


12. CITIZEN OF WHAT 
COUNTRY? 
U. S. 


100. USUAL OCCUPATION (Give of work done 
during e of working life, even if retired) 
ecreta 


11. BIRTHPLACE (Stote or foreign country} 
Lexington, Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edward Quesinberry Katie Belle 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT H b da Address 
(Yes,no, or unknown) |(If yes give wor or dotes of service] usban Same as Item 2 ” 
No 28-09-8344 | Lloyd P, Berry 


78. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL SET WER 
PART |. DEATH WAS CAUSED BY: : ; ; D 
SMMDOUATE CAUSE (-) Barbiturate Poisonin Re DER 


Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. i<S 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department of* 


10b. KIND OF BUSINESS OR 
INDUSTRY 


- DUE 10 r 
Conditions, if ony, which gove ) overdose of Trional 
rise 10 immediote couse (0), DUE TO 


stoting the underlying couse 
i Saree @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PEREQRMED? 
YES no C] 


~ 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMARY £3] or CONTRIBUTING CL 
CAUSE OF DEATH. 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Took overdose of Trional 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or fown) (County) (Stote) 
it ae aa 2/2 ant a Neale rea] foctonystrept office bldg., etc.) Rockville Montg. Ma. 
21. | certify that | taok charge af the remains described abave, held an Autapsy ee Inspection x. Inquiry [and in my apinian 


death resulted fram: Natural causes [_], Accident [], Suicide [X], Hamicide [.], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER] 


Health priar to burial, cremation, ar removol, and in any event within 72 haurs after death. jac 


necessary, please execute the certificate, writing the ward “pending” in pe 


psa sf ey MB bL A wp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [35 AA fe 
EXAMINER'S O 
2\_Luane tee JOHN G. BALL Address (Street, city, town, or county) Bethesda. Md. 
: 230. BURIAL, EE TON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town} {County} (Stote) 
uber | 2-27-67 Ft. Lincoln Cemetery|Prince George County ,Md. 


‘25b. REGISTRAR'S SIGNATURE 


thee 


‘24. FUNERAL DIRECTOR ADDRESS 2Se. REC'D BY REGISTRAR 
ROBERT A. PUMPHREY, Bethesda, Maryland | py, 


VR ATSME (5) 
6M 1/67 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


2 
a 


ys 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


02361 CERTIFICATE OF DEATH 


— 


Pit SigtegeeR lek = OP le SAS % 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


s sai — 
3 ‘s 3 ) . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
s= e. COUNTY 
2 26 e, STATE b. COUNTY 
3 2s = Montgomery = _maryianp || Maryland Mongdtgomery 
2 22 b. CITY OR TOWN (if outdide corpor ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limils, write RURAL end give neerest town} 
+t Ra write RURAL end giva nearest lown) 
= 23 Silver Spring Silver Sprin 
< 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1g JS_ RESIDENCE 
= ia ON A FARM? 
3 Sas. 
2 39201, 406 Hinsdale Lane a eee 406 Hinsdale Lane SPSL 
= 2 5 5 3. NAME OF” First Middle “Last | 4. DATE Month Dey Year 
3 OF 
3 fa {Type or print) RACHEL BERRY |" DEATH 1 
5 sie 4 
Sens 5 5. SEX {6. COLOR OR RACE) 7. saRRieD [C[Never MARRIED [1] | 8: DATE OF BIRTH 9. AGE (In yeors IF UNDER YEAR| IF UNDER 24 HRS, 
3), oS fast birthday) |"ionths| Deys | Hours | Min. 
° oS Female White | wipowen fy) Divorceo [_] 7/70 yrs. 
6 se Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if retired) 
= 3 
ze 
ae 
ie 
£8 
ga Tew AX MARCOLIES ; IEBHGGAY seme 
ge 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= eS (Yes, no, or unkown) | (Ifyes give werordetesofservice) 
= 3 " 
B 2. : 1_Berry—406_ Hinsdale_Lna.S.S.M = 
= = = 18. CAUSE ATH [Enter only one cause per line for (e), | tb), ‘end (¢).J TNTERVAL Ade 
4 
Pes PART I. DEATH WAS CAUSED BY: C 4 ‘ aoe a weg 
sop8 IMMEDIATE CAUSE (0) © 2 ptt i Ps A Meme WK Ar ES 
es = 
ane DUE TO 
2 Conditions, if eny, which (b)_ 


geve rise to immediets cause 
(a), stating the undarlying ( DUE TO 
couse lest. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 


PERFORMED? 
Duell fly ec pele. ves (] No [Ze 
20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pad | or Part Il of item 18,) 77+ ey 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


XG 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While Not While 
at work at work 


tended the deceased from..../ Le... f 9.42, that (I) (ve) last 
962, and that‘death occurred ats 


22b, DATE 
ATTENDING MED. STAFF ‘He, SIGNED 
oi Deer mo. | PHYS. [Q_-pinecror [J PHYS. Yee 2 
22d, ADDRESS 


Samuel Dessoff, M.D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 


Bintar” 2/5/67 Mt. Lebanon Cem. Hyattsville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE 7 ~~ appress AOOL—L4th he REC'D BY REGISTRAR ey REGISTRAR'S. SIGNATUR 
Bernard Danzansky & Sons St. ,NW,Wash.D.Choar FEB yi oi } D, 4 


20e. PLACE OF INJURY (Home, farm,’ 208. (City or town) (County) (Siete) 
fectory, street, office bldg., ete.) ; 


3 9 
2. 1 certify that (i) (this "2/3 


M, from the causes and on the date stated above. 


NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. ‘ 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-tra: 


TO FUNERAL DIRECTOR: After this certificate has been si 


WR AIS (4) 
20M 5-63 


cael, 
FOR STATE 
HEALTH\DEPT. 
‘s 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 hours after death. @ delay is 


Item 18. Give Poges I, 2, ond 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office olong with form PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-transit permit. File poges ]ond2 with 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word “pending” in pe 


YR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02302 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEAT 2. USUAL RESIDENCE (Where geceosed lived, if institution: Residence before 02298 
0, STATE b. COUN! 


©. COUNTY 
2 OQ MARYLAND 
g Bs ff « CTY aR, IN (If outside beat limits, write RURAL ond give neorest town) 


ih OF STAYIN Ib 
ee ; 
cy ye BI, oS RESIDENCE 
ON A FARM? 
ML. /yes (]_ No we 


— 
d, NAME OF ce OR INSTITUTION (If not in cael give street Eien 


Lue 


3. NAME OF a . fy Fist Middle My © DATE Month Year 
DECEASED : oo ) tee / 
(Type or print) o. X? (Tab: AQ] DEATH f=. 19) 

3. Sb FLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR_| IF UNDER 24°HRS. 

be oO od irthdoy) Doys Min. 
wiboweD (j pivorctp [7] - ios ys 

To. arses Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign a V2 TIEN OF WAT 

dur a ing lite, even if retired) elt- OUNTR) 4 
Cha eur elf -Employed Mary /9n WS ir 


13. mg Fe 14. MOTHER'S MAIDEN NAME 


OMras it a heias Naney Kitehen 


Is. aN EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, gr unknown) |(If yes give wor or dotes of service] Si ister 


ee | Wwe 77-40-4042 ee Elgia N,Cooley Same as Item 2, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Ma. ONSET DEATH 
IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0). 


l 


Ruptured dissecting aneurysm, arch of aorta sudden 


a the underlying couse Arterios clerosis years 
coi (ee ee he @ 
z | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19. Faroe 
So > 
= ves ff] 
= J 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port JI of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
~ | CAUSE OF DEATH. 
S [2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork CJ 


21. 1 certify that | tack charge af the remains described abave, held an Autapsy XJ, Inspection no Inquiry (XQ, and in my apinian 


death resulted fram: Natural causes ot Accident {_], Suicide [7], Hamicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER a 


SIGNATURE eben A. Mp, ASSISTANT MEDICAL EXAMINER [_] g 67 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER $A). Ed 
NAME (Type) JOHN G. BALL Address (Stet, «ily, own, or ony) Bethesda, Md. 


230. BURIAL CREMATION, 23b. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 


BueaT” [2-21-67 rlington Natl Cem. |Arlington, Virginia 
24. FUNERAL DIRECTOR 25b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland tn 2 g ; 


2So. REC'D BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02303 CERTIFICATE OF DEATH 02299 
ds PLAGE ia WN 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE D b. COUNTY i 
MARYLAND ce 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end SD nearest town) 


b. CITY OR ay (if autsancrporat cor] ate 1s 
write RURAL and give ve rest town) 


4 

te ite Ne es Stages Wash. 

d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give stri it address) || d. STREET ADDRESS rm ia dale 
YES Noi fn in 


lease remove carbon papers. Pages 1 and 2 
Zand in any event, within 72 hours after death. 


physician and completely filled in by the funeral 


3. NAME DF First Middle Last 4. DATE Month Year 
DECEASED x . DE 
Cons arorint) N rn DEATH an) 7 19 & 
5. 6. COLOR OR RACE [7. maRRIED[_] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS, 
i last birthday) (Months | Days | Hours | Min. 
' wipoweD [J _ivorceD [] ey \89o yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Sait BIRT HELACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY JUNTRY? 
- GENO 20 E We sh De. WS. 
"ATHER'S NAM 14, MOTHER'S MAIDENJNAME 


pects Whee ore <d Ovhe 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


Anne KU 2cbett Kel: re 


Address 


a INFDR 

S (Yes, no, or unkown) | (If yes give war or dates of service) egal oA . 7 

2 o None 20 - 54-0826 - GL ier CA mim case meine 

3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) pS ReN 
PART |. DEATH WAS CAUSED BY: 

5 AT NAS CAUSE Ny CPA ee One eee ee 


3 SIh DUE TO 
Cenditions, If any, which mm Ch ete vate k ay Se a eae sk 3 Lage 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec). 


ficate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to buri 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 
NS Fa z 7 rae Seg 4, PERFORMED? 
a Le ee me ae oH 2 Aho wpa ne yes} Nob} 

= | 20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE TH 

© | (IF EITHER, NOTIFY MEDICAL EAAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= m 19 at work[_] at work 


!) attended the deceased from_/O/ G19 to. that (I) (we) last 


19____., and that death occurred a SG , from the causes and on the date stated above. 
22. DATE SIGNED 


Baett ATTENDING STAFF 
REZ Sk, iS es mo. Director [1] PHYS. ol 2/ _2f7fé 7 
22c. PHYSICIAN'S oP ADDRESS _ 


[MAME Cae) Patrick)ameason 11718 “lise Mede 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF. 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
<4 “wh 14 1967. as», 


21, | certlfy that (1) (this ho: 


saw the deceased alive ot 
22a. SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


Sees Deb | 
%. Asa ira ls Ge “Ga. mtg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ao 


I 
/ 
{ 22 


= 
=, 
3 
S\ 
3 
pa 
Ss 
= 
3 
iS 
3 
3 


Pages 1 


= 
Ba 
ge 
= 
eS 
= 
Le -* 
@ 
gz 
Fag 
paar) 
est 
os 
243 
= 
a8 
ao 
So 
2 
ors 
HG 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should 
should be filed with the 


VR AIS (4) 
20M 1/65 


/ 


™ 


a i # 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02304 CERTIFICATE OF DEATH 
i, PLA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ceGesur a, STATE " b. COUNTY 5 
Montgomery MARYLANO Illinois 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 39 Days Downer's Grove L 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }} d. STREET AOORESS 8. Uae T aioe 
The Clinical Center, Bethesda, Md. 20014|| 1240 Gilbert Avenue ves] nok] 
ae penal (a First Middle Last 4 DATE Month Day Year 
Onshore Margaret Elizabeth Bluder cee §=February 19 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED |~) NEVER MARRIED 8. OATE OF BIRTH 9, AGE (In years |IFUNOER 1 YEAR |IF UNDER 24 HRS. 
f QO @ last birthday) Months | Days | Hours | Min. 
Female White, winowed []___ivorcep[]|16 May 1946 20 yrs. 
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Student ila Tllinois USA 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
BS luder Alice Frazier 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
C¥es, no, or unkown) | (If yes give war or dates of service) 


No Se 


16. SOCIALSECURITYNO. | 17. INFORMANT The Medical Red has 
Not Available The Clinical Center, Bethesda, Md. 20014 


INTERVAL BETWEEN 
ONSET AND DEATH 
nm 


18. CAUSE OF DEATH {Entcr only one cause per line for (a), (b), and (c).} 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE cause (a _ Cardiac Arrest 


4 dA 


vf ‘ DUE TO 
Cenditions, If any, which (0). Septicemia 
gave rise to immediate 
cause (a), stating the QUE TO 


2h hours 


involvement 


underlying cause last. (o) 2 weeks 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)  |19- WAS AUTOPSY 
= — 
S| Chronic myelogenous leukemia with blast crisis ves K] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
f& | OR CONTRIBUTING ["] CAUSE OF DEATH 
© | (iF EXTHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURREO 2e. PLAGE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
o A A a -y LC.) 
s Hour a.m. While —» Not While PURe ii eas ske Ste gr) 
= p.m. 1g lat work [_] at work O 


21. | certify that @ (this hospital) attended the decegsed from_LlL_January , 19 toLQ Feb. 19077, thatAKtwe) last 


saw the deceased alive on LQ Fob. 19-67, and that death occurred at -O:-4W) from the causes and on the date stated above. 
228, 5 AM 22b. DATE SIGNED 
wp. MeN’ 3 Bintctor CI BAYS b. 19 67. 
ational 


ee Ta lle \ 22d. ADbRESS The Clinical Center, 


IE _Myron J. Levin, M.D. Institutes of Health, Bethesda, Md. _ 
24a. BURIAL, CREMATION,| 23b. OATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Removal. me 1967 Downer's Grove, Il1, 
INER: es 25a. REC'D BY REGISTRAR] 250. REGISTRARS SIGNATUR 


ai aS ED ol Meal 2 i 3 x I ADDRESS 
_5P86Ptises Aves N,Q Washed, C, MEE 24 4997 


feels Hesdgea 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. oe delay is 


ig with form PM3. P 


Item 18. Give Pages t, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alan 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 2 with the State Department af 


in pene 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after deqghac 


necessary, please execute the certificate, writing the ward “pending 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF ice 
ATA oN VITAL RECORDS 3 A Wee Gereice BAL peaee een ae 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02301 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee Maryland a Montgomery 


|. PLACE OF DEATH 
0. COUNTY” 
Mont 


omer 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ts give nearest town) 
Takoma Park Takoma Park = / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS ®. RRSDINE 
7503 Palmer Lane 7503 Palmer Lane yes L] No FJ 
3. NAME is First Middle Lost 4, DATE Month Doy Year 
F OF 
(Type oF print) GLENN EUGENE BOONE DEATH February 14, 19 67 
5. SEX 6. COLOR OR RACE [7 MARRIED [7] NEVER MARRIED 2f3} ] 8 DATE OF BIRTH 9. AGE fp yeors | IFUNDERT YEAR J IF UNDER 24 HRS. 
lost gthdoy) Months | Doys ] Hours ) Min 
Male White | wiowo CJ pivorceo [J 1=19=17 50. y 
To, USUAL OCCUPATION (Give kind of work done TOb, KIND OF BUSINESS OR TL,/BIRTHPLACE (Stote or foreign country) ¥2_ CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY v4 aA COUNTRYS A 
Station Attendant GaeoLine arginia 
13. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
Luther C. Boone Lesslie Holdaway 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
{Yes, no, or unknown) |(If yes give wor or dotes of service] 
Yes WW, IT 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


) IMMEDIATE cause (o) ALteriosclerotic Cardiovascular Disease 


YAR DUE TO 
Conditions, if ony, which gove (0) 
rise to im mediote couse (0), 


stoting the underlying couse DUE To 
luca {9 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) WS uae 
‘3 SS ? 
y, iS yes [-} NO fx] 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | PRIMARY 1] or CONTRIBUTING CI 
| CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grote) 
£ our o.m. While eye foctory, street, office bidg., etc.) 
p.m. 9 aiwork L) otwork CJ 
21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection fe], Inquiry [_], and in my opinion 
icide ([], Homicide |], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 
Mp. ASSISTANT MEDICAL EXAMINER [3X] 22. DATE SIGNED 


Accident ([], y 
DEPUTY MEDICAL EXAMINER [_] 2/15/67 
Address (Street, city, town, or county) 


* 
Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY B TION (( fy or Town) {Cor {Stote) 
2/iel 67 | Pee ee Wa 
() IRESS { 2S0. REC'D BY REGISTRAR. 967 REGIST} |GNAT! 
| Meet + adem jp ter |e ce 20 


EXAMINER'S 
NAME (Type) 


me oe DIRECTOR 
(Lh bidin” 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02306 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, jf institution: pote 


< 
€ ses 
S$ 853 a. COUNTY 0. SIA b. COUNTY 
5 =73 Lu Ag om ed. MARYLAND ud. 
& 235 BONY OR TOWN (If Gltside carparghe limits, © LENGTH OF STAY IN Ib © CITY OR TOWN &f autside corparate limits, write RURAL ond give n@érest town) 
wu =o write RURAL and give pearest téwo) vA ‘9 - y i] . 
> oes - eltee 19 #2. Soa ~v/vte ey: /. / 
as os a. NAME OF ee OR FNSTITUTIQM (If not in haspital, give street address) a STREET ADDRESS ©: B RESIDENCE 
ae ee Va y Lespi2 iP /, 
2oc Of € yes (_] no f¥] 

= 288 LOLs Sud HA WAFL 2 
=, ee 3. NAME 0 ee Middle Lost 4. DATE Manth Doy Year 
= 285 2 
= 2? DECEASED a. 
CS sie (Type or print) Vehw Kk: A é Dosvtonw DEATH Siheu 1 Y- i4 
& -FaX& S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [3x] | 8 DATE OF BIRTH 9 AGE in years FUNDER 74 HRS. 
3 > F % last birthday) i 
5 VSS Tale bihite woowo [} wor O] Arfcpey 2.5.19 yy 
o Sc 10a. USUAL OCCUPATION Jenee metre see 10b. KIND OF BUSINESS OR 11. BIRTHPA J, (County & State, ar fareign cauntry} 
2 225 during most af warking life, even if retired) INDUSTRY e Le DN, ul, 
2 ose —_ —_— LOM 
oS S25 
Ss Ses 13. FATHER'S NAME 1a. MOTHE Panto 
<= >s 
= am nd 
§ SEs Astro t Dowte ar My ktt = plead 
Mey EE eee ie WAS DECEASED que FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
So eo es, na, ar unknawn) |(If yes give war ar dates af service] “ Ly a 
3 ge = = Lauid “aA os tow le tt Sog we, G2 
2 $2 18. CAUSE OF DEATH (Enter anly ane cause per line far (g TRTERVAL BETWEEN 
= oxaue PART i. DEATH WAS CAUSED BY: pal ONSET AMD DEATH 
2e2Ss >, ___, IMMEDIATE CAUSE (a} mh AYU MA 5A 
ie Se "¢ DUE To 
Ch aes 4\ 
24 e255 Canditians, if any, which gave “a 
ES ccs . P An 
se P23 rise ta immediate cause (a), DUE a - ae 
s : ‘ 
SC ocad stating the underlying cause 
B5 325 a Se oe REE ( 
se 8 
ef 495 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTORSY 
=Eoaeee ZIS SSS 

3 £ eC) xo 1] 
2. S| ei u 
Zs 25s = 2a, ACCIDENT WAs UNDERLYING am 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Fa S82 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= use S [20c. TIME OF INJURY Manth, Day, Year 70d. INURY OCCURRED | 20e PLACE OF INJURY (Home, farm, | 20. (City ar town) {County (Statey 
See =x me = Hour a.m. While me a factory, street, affice bldg., etc.) 

= eee ieee at wark 
Z>5o8 
Boas el = thot (I) (this SS ottended the — from Fed zune y » 7, 19 ; yee og 19_27 that (I) (we) last 
me ese * the deceased alivé\an__‘2-f-9 ty 19.4°2, and that death acéurred at_%2°AM, from causes and on the date stoted above. 
sé Bae Mo, SIGNATURE ane a au 22b, DATE SIGNED 
Ss o9 NUN ¢ MD. Pas a pirector CJ pis. O f 
2 SS Te. PHYSICIAN'S fe , ADD 
Sigs | |__tmtms _ DiAmoenp Gi Sif Sperm cAVE 
ao &so == 
Se 233 Ba. BURIAL, CREMATION, 23b._DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id. 

a = g if 
ef ose See AS 196 Ur rsnvithe Chester {ieee 10 

4 


85 
S 


CLI AY So ot her oe 
IRECIOR V2. REC GISTRA 67 REGIS SIGNATURE 
es ha fe owe i 58 1967 feb q 


be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, ro W. PRESTON whe BALTIMORE, MARYLAND 21201 


Tes 
OY) 028 0T a aa GRATE ed 92302 


‘Oke b /: sb aki lost bro 


11. BIRTHPLACE (County & Stote. or foreign ESTE 


Work 


14. MOTHER'S MAIDEN NAME 


Vale kuweasian| wowed [] pivorceD [J 


100. USUAL OCCUPATION ee kind of work done 
during most of working life, even if retired) 


ees 1. PLACE OF DEATH 2. USUAL one h (Where deceosed lived, if institution: Residence before odmission} 
go3 0, COUNTY 0. A b. COUNTY 

wr nan me ( ONE es 
235 B UTY OR TOWN (If outside corporoteimits, G re OF STAY IN Ib Ma. outside « vg limits, write RURAL ond give nearest town) 

Koy write RURAL or give nearest town) 

See ei, Qt. 

<2 d. NAME OF HOSA OR JNSTITUDDON (IF not in Akspitol, give a day STREET ia TE SEN 
See ee) : sas = NA FARM? 
Bec ° obs los < o riekine 
SSS ei 

ee 3. NAME OF First YY Middle Lost 4. DATE Month Do Year 

a DECEASED _ Russell Q. Bradford ! 

& (Type or print) DEATH 

= 5. SEX & COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9, AGE (in yeors 

Ss 

~~ 

2 

so 


2 a OF WHAT. 
COUNTR 


10b. KIND OF BUSINESS OR 
INDUSTRY. 
Sed 


lease remove carbon papers. 


, and in any event, 


ome l 


(9 


po 13. eral BRADFORD 
< saNi\ae \\ AD : 
ae Oi\\iaw : Rebecca Ann Mills 
pS . 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMAN ay Address 
oe = S (Yes, no, or unknown) |(If yes give wor or dotes of service} per sos | Gs 
S 
Sees 
cag TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TERNAL BETWEEN 
ne PART |. DEATH WAS CAUSED BY: 
eee seth se Premature birth (3 lbs. 11% oz.) neonatal d 
abe e 1b J DUE TO 
=. Conditions, if ony, which gove (by atelectasis 
i= 


tise 10 immediote couse (0}, 


saw the deceased alive an_a-C 19.2, and that death accurred at ELSPM, fram causes and an on date stated abave. 


255 
nS stoting the underlying couse DUO 
s=5 lost. ae 3) 
Oia fost. 
gS cx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
225 Ss SS PERFORMED? 
235 = ves K] NO (] 
252 © [ 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
=l5 E | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sam © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
yes 3 [20c Tie OF INIURY Month, Day, Yeor 20d. INIURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= = Hour o.m. While ae While foctory, street, office bldg., etc.) 
se 2 ot work Lot work 
gate 
=n e Jd cently that (i) (this pra attended the = fram_2-Ad 9 19 ta_-/7 © 2 7 that (i) (we) last 
se 
se 
ware 
ot 


[4 
i=} 
oy 220. SIGNATURE 22b. DATE SIGNED 
ee ‘MED. STAFF 
# P MD. A tatoo O os O] 24% 
Ss HYSICIAN'S SARS 
ges waue(ye) John BE. Cassidy i C20 Ceo ngeteun JU bE THEN 
wS-o 
3 oe 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ity or Town) (County) (5tote) 
=se BREMOYAL Specify) 249/67 Gate of eh a dlver SPL ey rhiugety [V- 
2 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNAT) 


pelerkey | 


24, FUNERAL DIRECTOR 
Tyson Wheeler Funeral Home 


ADDRESS 
Becks ap ’ 


as 
=> 
SS 
nics 
“DS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


>) 


in by the funeral 
ers. Pages | and 2,—— 


ap 


" wittan 72 haurs after death/ 


pletely filled 


please remave carbon 


ician and com 
aval, and in any event, 


, cremation, or 


je 3 shauld be detached far use as the b 
filed with the State Dept. af Health priar ta buria 


i 


Page 4 may be retained by the haspital or attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, p 
shauld be 


VR ats ih 
20 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02309" CERTIFICATE OF DEATH 
E me ie DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. Cl 9. STATI b. COUNTY: 
Montgomery MARYLAND ‘Maryland Montgomery 
b. CITY Me {If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
Rath Years Bethesda é 


. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street address) od. STREET ADDRESS : BRB 
8300 Woodhaven Blvd. 8300 Woodhaven Blvd. ves EJ] no 


3. HR io First Middle lost 4. DATE Mog Doy Year 
finer cr oan) Jot Spedden PSPWWOCKR DEATH ed, -W3 » 4 


S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oo 8. DATE OF BIRTH 9. AGE (In tie) 
. st birthdo 
Male White wioowe> [J pvorctd []| Dec. 25,1943 26 bie 
10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Ve sean (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dugi ae Wamp. “Cot lite, even ifretired) INDUSTRY ¢ COUNTRY? 
ounselor Wa 
13. a NAME 14. MOTHER'S MAIDEN NAME 
Harold Spedden Brannock Janice Wilson 
fy WAS Ley Bt 4S. ARMED sa, " 16. SOCIAL SECURITY NO. 17. INFORMANT Father Address 
‘es, no, or unknown ‘yes give wor or dotes of service] 
No anold S.Brannock Same as Item 2. 
1B. CAUSE OF DEATH {Enter only one couse per COD ty) on d ay} 3 Ea BETWEEN 
PART |. DEATH WAS CAUSED BY: Li AND, BEAM 
“IMMEDIATE CAUSE (0) WAGE 5 KMEL UL CELA LL TPS S 
3 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), an 
stating the underlying couse 
ition g 
cy | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. 1s a eae 
= ves PJ NO (] 
20a. ACCIDENT WAS UNDERLYING (1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CI] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 otwork L)_otwork CI 


21. V certify that (I) (ie Bose stherideq the’ dete sed) Tarun BS 1a alma o ELON 119 tha (AC 


___, and that death Sasi , fram’ causés and an the date stated abave. 


BUD sp, ATTENDING a = 2b, DATK SIGNED 
oector C] pas. 


MEDICAL CERTIFICAT! 


PIZAY/E7 


Te. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Irtat” 2-256 Greenlawn Cemete ambridge 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY orn 2b. teas Tua 
ROBERT A. PUMPHREY, Bethesda, Maryland! ,6Fp 27 Pea 


fo 
v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


oh 


i 


1 and, 


pletely filled in by the funera 


‘arbon papers. Pages 
it, within 72 hours after dea 


aE 


pas 
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B. 
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o 
eS 
Ss 
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Health prior to burial, cremation, or removal, and in’ 


for use as the buri 


director, page 3 should be detached 
should be filed with the State Dept. of 
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« 
= 
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2 
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= 
a 
Bo 
= 
3S 
2 
22 
os 
3 
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3 
a 
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a 
s 
o 
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a 
2 
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3 
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ay 
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= 
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= 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_02308 CERTIFICAT ATH . 
T. PLACE DF DEATH Steno , 2. USUAL RESIOENCE (Where deceased lived, If instituti 
a. COUNTY 7 4 a aT b. COUNTY 
Uowl GoueR MARYLAND. 
b. CITY OR TOWN (if outside corporate limits, ¢,. LENCTH OF STAY IN 1b ny 


c. CITY OR TOWN (If 01 ay Cy 


ater 


write-RURAL and give n tow 
Pe sett / ye Z fae y, ‘lO 
ME OF HOSPITAL OR INSTITUTION (if not In hospitalf4ive street address) 


an dc STREET AOORESS5 “6 8. 1S RESIOENGE 
@ Cheek Di « F200 (De. rAd Koad via CE het 


3. NAME OF First - 
OECEASEO Hl Middle Month Day ‘Year 


Last 4. TE 
deo)  AAMARCARE  wARIE  Braae | ban eh 2K 9 LZ 


or sey & COLOR OR RAGE | 7, MARRIED ["] NEVER MARRIED 2] | &_OATE OF BIRTH 1876 pp prs meno Dow | Nw 


<i wiDOweD [] vivorceo [-]| Pee’ /o WEEY, EZ, Puclmae big. | = 


| 10a. USUAL OCCUPATION (Give kind of work done| i0b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mpst of working life, even If retired) INOUSTRY e c COUNTRY? 
3 
ee 9 1 oa rcrcr ie = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ys 
ns GECEASEOEVER HINU.S ARMED FORGES! 16. SOCIALSECURITYNO. | 17. INFORMANT, A Address H 
i, 10, yt i far or dates of service: "i 
"| — Won [(aikerie Bf (Aarne 048 2 
18, CAUSE OF DEATH [Enter only one cause per lin a), (b), and (c).7 | TRTERVAL BETH EN 
PART |. DEATH WAS CAUSEO BY: e 
4 /IMMEOIATE CAUSE (2), APL PLA PIE TI Le OT 
7 / DUE To 
Cenditions, If any, which b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


& | PARTI. OTHER SICNIFICANT.PONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL OISEASE CONOITIONGIVENINPART 1(@) ]19. WAS AUTOPSY 
= i : i : * PERFORMED? 
& es Cete7 Sh yes] No [if 
= | 20a, ACCIDENT WAS UNCERLYJNG il 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE/OF OEAT 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, officebldg., etc.) 
8 While Not While 
= p.m, 19 at work[_] at work 
21. | certify that (1) (this hospital) atfended the deceased from__<22Z-=> 4 me tos 19, that (1) (we) last 
saw the deceased alive on " weZ, and that death occurred a’ , from the causes and on the date stated above. 
22a. 22d. OATE SIGNED 
ATTENDING MEO. STAFF 
j M.D. PHYS. pirector (]_#uvs. CI 
22¢. PHYSICIAN'S 5 > 7 22d. ADPRESS C= 
NAME (Type: - | 
| FZ fp Zar O42? 4 2447 
23a. DATE, THEREOF “Pan OF CEMETERY OR iE ATORY 23d_ LOCAZ r county) (State) 
1.196 a-ageced- VKEZE ae yal 
ADDRE Dd <] 25a. REC'O BY RECISTRAR| 250;) RECISTRAR’S SIGNATURE 
AS CAMESN ona eae 8 196) [ 4 : 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


im -2 7b. DATE SIGNED 
: orector C) pits, OO] 2-207 -& 7 
Te. PHYSICIAN'S 


waned fesev1S ff Bi Qh 1904 ST hi “A hinste, DE 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bee la3 Few 196 ORT LIA the RIADENS BORG, MARYLAND 

au 


‘22a. SIGNATURE 


* ATTENDING 
MD. PHYS. 


22d. ADDRESS 


02310 CERTIFICATE OF DEATH 
ees 

ee % |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution; Residence 
See a. COUNTY Mouk ie a. STATE b. COUNTY 
es go MARYLAND 
23% B. CTY OR TOWN (If outside corporate Ifmits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 
—~sy write RURAL ond give nearest town) \ A E 
222 Wheato" Bh_mos. Washington D.C: 47 

; 3 
a ee d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS Fig at Ne 

g 3 . i" 4 = ? 
2 ae Universthy Nursi q_ Home Arcola RA] 3922 25% Place NE. ves [] No [e- 
= 3. anon Firs Middle Lost 4 OME Month Day —Yeor 
= 5 F 
SEE Eye prin) Clar Richardson bata Fe brug 20 967 
fee S. SEX 6. COLOR OR RACE | 7. MARRIED y NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (in yeors |_IFUNDER | YEAR 
§22 E | g last birthday) Min. 
RES e. White wivoweo [WY pivorceD [] G/BINTEB 18 os. 
s22 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12, CITIZEN OF WHAT 

ty 

c FSP \ | dyting most of working lite, even ifyetired). INDUSTRY COUNTRY ? 
3 HovsEWI FE. qeteaecke uF ( U.S.A- 
gos 13. FATHER’S NAME 14” MOTHER'S MHA 
es 
ae e a1, Don Akary A. MARTA 
£2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ___‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Addre: = 
st 5 (Yes, na, or unknown) |(If yes give war ar dotes of service} Nias iV, BurcHER, Browy 3a VARNU AN “ 
S 
$5¢ A cee RAINIER, MI 
a Se 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), {b), ond (c).) ere BETWEEN 
= PART |. DEATH WAS CAUSED BY: Cena ees = 
>s8 vy) IMMEDIATE CAUSE (o} sf ALE, Keeps Coop eZee 
See ' DUE To 
22s Conditions, if any, which gove (b) 
PSs rise ta immediote couse (0), 
ae is stating the underlying couse wee 
Rae last. a (9 
B75 = 
4 85 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19." WAS AUTOPSY 
fee 3 2c. ae a PERFORMED? 
eS a yes [] No 
2s = & | 200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
b= & | OR CONTRIBUTING LI CAUSE OF DEATH 
See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vee 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. (City or tawn) {County} (Stote} 
FS G4 = Hour a.m, While Not While foctory, street, affice bldg, etc.) 
sce pm. 19 otwork L] ct work CI 
spelt 21. L certify that (I) (this haspital) attended the deceased fram_Ayi-» ©, 19 2 to Z= ZO — __, 19%, that (I) (we) last 
Z3e saw the deceased alive an ATi — 9G Z_, and thot death accurred at3‘4¢o4 M, from causes and an the date stated abave. 
Sst 
Boe 
a32 
— = 
=o3 
ws => 
See 
i = 
(a3 
= 


BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
X Cheaytag 


24. FUNERAL DIRECTOR 


An 


nF 2ACY 


— 


goth. 


pon 


1_and 2 


' the funeral 
cages 
tte 


, and in any event, within 72 hours 


~ 


attending physicion and completely filled in b: 
or removal, 


|-transit permit. Then please remove carbon papers. 
, cremation, 


After this certificate has been signed by the 


director, poge 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 
should be fied with the State Dept. of Health prior to burial 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02311 CERTIFICATE OF DEATH 02307 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY re 
FV) 2hlT OO Wee MARYLAND Baa LAN 
b. CITY ae aw outside orparals in: cc. LENGTH OF STAY IN Ib c. GY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give neorest town. 2 
AA tag p 2D be EMS A! B-7-OL 5) 
d. NAME DF HOSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) d. STREET ADDRESS G bib 8 
Ais Saws Alas 2/7TA*2 420229 FeasieT on Fangs Cw 
3. Meares First Middle Lost 4. DATE Month Doy Year 
: 3 OF 
(Type ot print) }\V] AB B-fife FE TR WPM AYE, wA/ DEATH om mn) cy, 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED eal 8. DATE OF BIRTH 9. AGE {in yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
lost _birthdoy) Min. 
wioowen [J pivorceD [J it ee YES. 
ibe USUAL eel (eis end of werk done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ea ve WHAT 
luring most of working lite, even if retire INDUSTRY ? 
ple esis tf Home MQEZR GERM MY AVS A 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME ae” = 
~ ¢ 
SPALD , Typ ha P~ V1 R4G Biits |) Yr ptt A> 
/AS DECEASED EVER iN U.S. ARMED FORCES? | 16. SDCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) [{If yes give wor or dotes of service} 
NOME 


219- 54.9325 CWA 
(0}, (b), ond (c). 
Bri Dien. 


18. CAUSE OF DEATH (Enter only one couse per Jin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
/ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
Se ae (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 


re 
= 
Ss 
& | 2Do. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING L) CAUSE OF DEATH 
SS L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 208. — {City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] ‘otwork CI 


LA 


19 , and thot deoth occurred at § “AM, from couses and an the dote stoted abave. 


ATTENDING one STAFE CAT. 
MD. PHYS. pirector C) pays CO) $b 96 D> 


tors, et 
he yes fram AEB YY We. ta Fak ([ 7195 P thot (I) (we) last 


To. SIGN RiykE > 
(KPe 


wd 
‘2c. PHYSICIAN a ADDRE! JQ 
numeri Lo Sle Lf, CRUE O27 Cuore Alpe Shiu Fh, 
fe fe 
Bo. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) ~ 
- L (Specit * 
BOR at B.1S, I9GTACL NG Tow PATOWAL [Met waren UA. 


7A, FUNERAL DIRECTOR ADDRESS %5o. ECD pY REGIST REGIA TONARE ? 
Lee Foneear Nome, Ban Ysh_ NE. WASH.) DATE FEE i i ef ri j @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
pee af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92319 ("7 ©? © Gerichte OF BEATH 02308 


— 


~ 
z |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived Jf institution: Residence befoye admission) 
S 0. COUNTY. a. mM ZY b. Lea. 
a LL Edom MARYLAND OY, ALAA PUM EL? 
3 B. CITY OR TOWN (IF aujsid g lim ide ea liksits, wyte RURAL op@ give neogkst town) 
s itgyRURAL ond gie_nge 
VW ACA HHEL Ww K Op 
. NAME OF HOSPITAL OR 
d. NAME OF HOSPITAL © ON FARM? 
Cgc ves [] no C] 
3. NAME OF First Middle Last V4. DaTE Month Day Year 


DECEASED me 

(Type or print) file EN CLA fy VM Aes san FEFIRVAR 7 & 7 
aS ©. COLORADR PACE | 7. MARRIE NEVER MARRIED [J] 8 DATE OF BIRTH 1896 AGE n vers [FUNDER YEAR YF ONDER 24 HES 
Beacale | WZ PE \ wow ts wee HZee~23 (BFC) Foes on Le 


100. USUAL ee hes kind of work dane 10b. NG is aoe OR 11. BIRTHPLACE NIE countsy) 12. CITIZEN OF WHAT 
during mastpf working lite, even if retires COYNRY 


a 
Faz SG . 3 


is yyy aN) eet 1 MOTHERY nie A xP 


and in any event, within 72 hours after 


lease remave carban papers. 


P 


2 
S 
2 

2 
@ 

£ 
~ 

oOo 

< 

3 

= 

= 
= 
= 

2 
a 
iS 
i} 

3s 
2 
5 
< 

3 
= 
Fa 
S 

ee 
a 


The law requires that the death certificate be executed within 24 hours after death. 


S 
= M WSNCSONERIE ROTTED | 16. SOCIAL SECURITY NO. " ve aoe p- 
i es, NO, ar unknown, S give war ar dates of service! 
5 wick Ses ast? & 
pad 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), 1} .(0), ), and iy INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: : et hf x5 HS ONSET AND DEATH 
e250 coon ye MEDIATE CAUSE (0) Za YZ AL: 6, LS Vi Ae 
£ Y 
gers / DUE TO jy /} 1 
£& Conelbiong tT Mia ata () MALL La £74 ZL QL th (ECO 
& O55 tise to immediate cause (0), 
aBB ‘ DUE TO 
Mead stating the underlying cause 4 
3 Bes lst F Sa ae @ / 
22%5 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 —— 
SEZs 2 yess {_] no C] 
esecg s 
Zo 252 © 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Ii af item 1B.) 
S25 & | OR CONTRIBUTING C) CAUSE OF DEATH 
MNaogeo, a “AL EXAI 
BESS o © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze use S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County (Grote) 
oes 29 8 Hour o.m. While cp Mente foctory, street, office bldg., ete.) 
4 = Se ‘S mM. 19 at work L] at wark 
at S25 [certify that (I) (this-hospitel) attended the deco ~ from eg yo ee 7, 9G that (I) (we) lost 
Su Swe j ve GM 
ae ess saw the deceased alive.p and that death a oS? /¢°M, tram causes and an the date stated abave. 
=e555 eee a i ATTENDING MED STARE Be tp 
Seeks como. pays. BA) oirecror CO pas, OL & 196 
23S 8s Tic. PHYSICIAN'S 2d. ADDRESS 
geac= : im 
5 ‘S = 2s NAME (Type) AV 2/972 TZ] ‘ Muses Cannell Ait. than a 
5 
Se 532 230. BURIAL, CREMATION, 23b, DAE THEREOF DBeYAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or To (County) al 
S2s (OVAL (Speci as nite CF 
efoe> | Zeayet 210,1U]\ frcabayplrey , Lhidapalrirg 
24, FUNERAL DIRECTOR 24 SEBS [] 1S7 LZ) % Wa BY REGISTRAR BY, REGISTRA SN 
ak Che Fob OE C2 cero” pe +9 
ld. LA (ota 1S DATE a 4 


— 


Te 
72 haurs ofter death. 


in by the 
rs. Pages 


nding physician ond complételysfilled 
|, and in any event, 


it. Then please remove 


The law requires thot the deoth certificate be executed within 24 hours aft 
-tronsit permi 


Page 4 moy be retained by the hospital or ottending physicion. 


After this certificote has been signed by the otte 


filed with the Stote Dept. of Health prior to burial, cremation, or removo 


director, page 3 should be detached far use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
should be 


TO FUNERAL DIRECTOR: 


x 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03757 
1. PLACE OF DEATH 2. USUAL RESIDENCE ee deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. WEY, b. COUNTY 
ONT QoMWeik MARYLAND RY LAN d Mande EK 
B. CTY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN Tb © CHV OR Li 4 outdde corporate limits, write RURAL ond give negyést town) 
o> 9 Su 41 TH ELS buh eas 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddr @ STREET ADDRESS # © REDE 
Whyeban RF. Z a5 ves [] no 0) 
3. NAME OF First Middle Tost *- DATE Month Doy Year 
{Type or print) 4LFonwA Be CASE DEATH 1S 067 
5. SEX ©. COLOR OR RACE | 7. MARRIED fQ] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE [In yor TFUNDER 24 HRS, 
lost birthday) 
wiowed [] pivorceo [[] //-¢4- God. yrs. 
To, USUAL OCCUPATION [Give kindof work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, of foreign country) 
during post of working life, eyen if retired) INDUSTRY ., 
Ee. Aeureds/¢ 
1 FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
2 d IXX 
“Sharm Burd e fre Set tn CUniemiern 
1, WASDECLASED EVE US. NRED FORCES? |] 16 SOCIAL SECURITY WO. 17. INFORMANT fudband Address 
'€s, NO, Or UNKNOWN, s give wor or dotes of service] /, 
a regia 14-12-7141 pagked Case Same as Item 2, 


18. CAUSE OF DEATH (Enter only one couse per line for (g}n{b}, ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ? j PNSET AND, DEATH 
, IMMEDIATE CAUSE (o) ae, 


SI DUETO ht 
Conditions, if ony, which gove (b} p ~ {} is x j 4 Was Wa [0 rs 


tise to immediote couse (0), 
stoting the underlying couse 
i a 


=> | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. he 
So 
iS ves [_] NO [- 
= 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work at work 


21. 1 certify thot (I) (this hospi 


|) attended the deceased fram i lk ta = od F_, 19.6%, thot {1} (we) last 
19 , and that death accurred at_od $2 M, fram causes ond an the date stated abave. 
~ DATE sue 


ATTENDING 


MD. PHYS. econ Ol awe > = 
Ze. PHYSICIAN'S Mi, wie Mh J 
NAME (Type) en j Uh it A Lig 
|AME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 


23b. DATE THEREOF 23. 
Buriat” 2-27-6 Darnestown Ch,Cemetelry, Darnestown, Md 
| FNAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 
RT A, PUMPHREY, Bethesda, Maryland MAK 8° 1967] 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours) aff 


ks 


leath, 
/ 


VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 
S| 


‘ineral 


papers. Pages 1 and 2 
72 hours after death, 


filled in by t 


von 


-transit permit. Then please remove car! 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Te rr DF DEATH 2. USUAL RESIOENCE (Where deceased lived, 1f institution: Residence before admission) 


a. CDUNTY /)- a. STAT b. COUN 
oC e MARYLAND ala her vteoly 
b. CITY OR TDWN (if outsige Corporate limits! ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if butsid rite RURAL ard jown), 


ite RURAL and give’ dearest town) {/ 


YY. 
le ci Be 2d lve nearest ti 
E—F\. O(N = (Sm ¥ das LD Poet Ter / =f 
8 Street address) = 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospjtal, giv d. STREET ADDRESS . 1S RESIDENCE 


‘ : DN A FARM? 
71 Washinaten Den, se spit RUE) ae yes] no 
3. NAME DF First Middle . st 4. DATE Month Day Year 
{type oF print) Arion Leslie }° a “al DEATH a2 1 1967 
5. SEX 6. COLOR OR RACE 


7. MARRIED ["] NEVER MARRIED [_] | 8 DATE OF 6IRTH 


Fe White wipoweD [] vivorceo | // — 1q -a 8 i 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS 1}. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY: ike 
F;tter - é F Ne uw =) ers 4 AG 
13. FATHER'S NAME | 14. ay MAIDEN NAME 
eorge Evans Id é Ups Deals 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY nll pane ona. 


(Yes, ne, of unkown) | (If yes give war or dates of service) Peer aan Cone y, 2 oats Ave. 


9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 


o None £= 10 -AGA Dark itd. 
d (c).1 INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line. 
Aaa ONSET AND DEA 


PART |. DEATH WAS CAUSED BY: 
ae te fhe 
TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


IMMEDIATE CAUSE (a). 


7 DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this-hespital) attended the deceased from. ete 196 tp » AY, 19 GF that (1) (we) last 
saw the deceased aljve,on’_22 - /¥% _— 19 G7, and that death occurred at//_ 2AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 


Coes wt REO" oy Berm OE OL P< 7 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNOT RELATED TD THE 19. WAS A ‘OPSY 
= —— 

Ss YES no [1] 
iz 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CDNTRIBUTING [] CAUSE DF OEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


22c. PHYSICIAN'S 


NAME (Type) Kenneth Crnze 


22d. ADDRESS 


831 University Blud. €., 5. S., Md. 


should be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, w 


director, page 3 should be detached for use as the burial 


W Wind” By Gc, ‘ _ aie Georgia Aue "FEB 17 1967 REGL pi ti ve Z 


\TION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} State) 


“BURIAL, TION, | 
REMDVAL (Specify) Geb 17, 1967| Ft. Lincoln Cemetery prince eorxges Co,, Md 
AR’: N 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02314 CERTIFICATE OF DEATH 02318 


|. PLACE OF DEATH 


e pred 
‘ages | and : 
fter death: 


yh 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
. STATE d b. pan iE: 
Maru lan ONTgaM ey 
c. CY OR TOWN (If autside carparate limits, write RURAL and give néurest tawn) 
» f 
K Ma 2_ pcs ilue é Maryland he 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS E 
AQShNgTOO [On 4 a) 


a. COUNTY 


OATAOMerU MARYLAND 
b. CITY OR TOWN (If autsidef carparate limitf, c. LENGTH OF STAY IN Ib 


a and give nepryst town) \ 
OOnG Q 


within 72 hours a 


bon papers. 


S. SEX 6. COLOR OR RACE 7 MARRIED 


remove car 


cE 
dos pid (9) Wood ridge fue 
3. NAME OF First Middle lost D4) 4 DATE Manth Day _Yeor 


ECEASED : 
‘Type ar print) o5ep h G ONE hang DEATH 2orUGn, QO 19 GT 
(E-TEVER MaRRIED [(]| 8 DATE OF BIRTH 9 AGE ie years [IFUNDERT YEAR TTF UNDER 24 ARS. 


lost birthd Manths | Di He in. 
( hinese. wowed [] oivorceo [J lo 6 oI ve eel alleen lea 


sicion and completely filled in b 
Jin ony event, 


pledte 


, 


The low requires that the death certificate be executed within 24 hours ofter deoth. 
, cremation, or remo’ 


or attending physician. 


After this certificote hos been signed by the attending phy: 


40a. USUAL OCCUPATION sok kind af wark dane 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mdst of warking lite, even if retired) INDUSTRY5 SVE wApad pe 4 i COUNTRY ?, 
ante Hoose. Cocre spark eon Beraantetic) be aYtaye Me, ] -~USf 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Chiang — Unknown — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ress 5 
(Yes, na, at unknawn) |(If yeagive war ar dates of service) < ~ 188 Woodrid. 2 Ave. 
NO None ~— hole Mrs. Alice Chia : 4 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ? w “ ONSET AMD DEATH 
14] IMMEDIATE CAUSE (0 e prccanttart 5 
4 DUE TO 
Canditians, if any, which gave (b) 
ise ta immediate cause (a), DUE 
stating the underlying cause ig 
hh ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a 
=J 
2 ves (_] NO [XJ 
= 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
85 | OR CONTRIBUTING CL} CAUSE OF DEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ['00c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stete) 
2 Haur’ a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 at wark Lot work CJ yA 
fs = : p 
21. | certify that (I) (this haspitgl) afended the deceased from, «19S to ABE. YO, WET that (I) (we} last 
saw the deceased aliye an. . 19.467, ond that death accurred at SM, ram sauses and an the date stated abave. 
ATTENDING MED oe a |. 22b. DATE SIGNED 
a MD. PHYS. mS pirecror OC) ews, O] 2-20-67 


| 22d. ADDRESS 


1011 Colesville Kd., S. S., Md. 


‘23a. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


director, poge 3 should be detached for use as the buriol-tronsit permit. The 


should be fied with the State Dept. of Heolth prior to burio 


Page 4 moy be retained by the hosp 


Biteate™ — |9eb 1967 |Gort Lincoln Cemete Ane! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


2Sb. REGISTRAR’S SIGNATURE 


22 AY 
CN. [2 FUNERAL DIRECT ~ (oB, ADORE é 20. RECD BY REGISTRAR 
NY) heindee. Opate ey, One. sy gesceen fee oat _fheorleg Seeger 


“el 


letely filled in by the funeral 
Grhan papers. ate 1 and 
ithin 72 haurs after death 


ician and camp 
lease remové 


hor 


s that the death certificate be executed within 24 haurs after death. 
|, crematian, ar remaval, andina 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


|-transit permit. 


The law requi 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial 


directar, pag 
hauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
sl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02315 CERTIFICATE OF DEATH 2314 


ig Me or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ONT hy 0. STATE b. COUNTY 
MONTGOMERY MARYLAND Maryland Montgomery 
b. any ores ( outside corporote pean ¢, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
write ond gis gFess_town: e . 
Oiney 5 hr. 15 min Gaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. 1S RESIDENCE 
Montgomery General Hospital 11 N. Summit Brive. ves (] no Gt 
NAME OF First Middle = Tost © DATE Month Doy Year 
eh F 
yeeveniprint) EDNA C,. DEMON@NT CLARK path February 21 967 
$. SEX 6. COLOR OR RACE 7, MARRIED i) NEVER MARRIED [eal 8. DATE OF BIRTH 9. AGE fi yeors IE UNDER |_YEAR_| IF UNDER 24 HRS. 
: irthd rr Doys | Fi Min. 
Female White widowed [] pvoren {9/19/90 Toe ak ele ae oe 
Toa, USUAL OCUPATION (Give Kindo or Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) ¥2 CEN OF WHAT 
luring most of working life, even Jf retired) DUSTRY UNTRY ? 
Wousewife Hole New_York 


13. FATHER'S NAME 
Jules Demon et 


(is WAS ae aa a U.S. ARMED pont ie 16. SOCIAL SECURITY NO. 
‘es, no, orunknown) {If yes give wor or dotes of service} (e) fen! pi 
he 63-10-1523 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) 


14. MOTHER'S MAIDEN NAME 
Matilda Geist 
17. INFORMANT Address 
Hospital Records, Olney, Maryland 
INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
"_ INMEDIATE CAUSE (0) Me eLe fof 
KZ DUE TO is C er oe 

Conditions, if ony, which gove ) Sr fecie A (é ae 


rise to immediote couse (0), 


: ; DUE TO 

stoting the underlying couse 

lost. 75S ic) Disesrs ec. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. el 
3 Se ? 
5 yes] NO Pt 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= O O 

ot work ot work 


pm. 19 


21. 1 certify that (I) (this haspital) attended the decegsed fram__7 ¥ ¢ 19 to 2—2/ _,I€7, that (|) (wa)dust 
saw the deceased alive a te ah ei and that death accurred at9 2 LPM, fram causes and an the date stated abave. 
SIGNATURE Gane = ear 2b. DATE SIGNED 
Gap tum eter, no. pus GE recor O os OL 9-22-67 
fc. PHYSICIAN'S 


22d, ADDRESS 
NAME (Type) Jack Sthumacher 105 Russell Ave., Gaithersburg, Md. 


230. Hay Ea: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town} (County) (Stote) 
-MOYAL (Speci 
purvare” 2=25-67 Laytonsville Methodist| Laytonsville Monts Md. 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Francis H. Barber Laytonsville, Md, ome MAR 2 7. fioks Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 moy be retained by the hospital or ottending physician. 
JO FUNERAL DIRECTOR: After this certificote has been signed by the atte! 
director, poge 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


should be fied with the State Dept. of Health priar to buri 


Conditions, if ony, which gove rn 
tise ta immediote couse (a), DUE T 
stating the underlying couse 0 
estes hat = 0 
PARTall. 07 


h 


CERTIFICATE OF DEATH 
< Ne 
SRS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Ss 853 o. COUNTY 0. STATE b. COUNTY 
2 . ' 
gt ae Montgomery MARYLAND Maryland Montgomery 
= #28 B. CY OR TOWN {If outside corparate limits, © LENGTH OF STAY IN Yb © CIV OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
6 23 
ease a hes oo town) DOA G1 Park 
a BY 3 en Maro 
2 ‘S oS 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
= ge Sub y 
Bee urban Hospital 5212 Marlyn Drive 
e #25 a. 
= Sss 3 NAME OF First Middle Tost 4, DATE Month Day Yeor 
5 e272 1 teow SAMUEL EXUM COBB ban Feb. 9 67 
a B25 (Type or print) DEATH r 
iD) gta @] 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. 
E 
2 522 oy G Igst birthday) [Months | Doys~] Hours | Min. 
Seca ne auc. wioowed [] oworcto [}|Feb, 22,1962 64. ys 
2 5&2 a capac raga 1Db. KIND OF BUSIESS OR 1), BIRTHPLACE (County & Stote, or foreign country) V2. CTZEN OF WHAT 
iy ng most of working life, even if retire INDUSTR' r 
2 882 etired-Tech, W Florida osk 
= ‘Sa Of ld FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— ° 
5 S Samuel E. Cobb Sr jené® Fraleigh 
4 se e ~ 
s Ee 
£ 2 3 Ni TE Ta US-ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
So = > CI @5, QF UNKNOWN, yes give wor or dotes of service 
2 Fee von” ~ 1529— Mrs, opp_lAbove) 
£ a2 18. CAUSE OF DEATH (Enter only one couse pgogme for 4 TRTERVAL BETWEE 
= se PART |. DEATH WAS CAUSED BY: (1) ) ONSET, AND DEAT 
5 es IMMEDIATE CAUSE (0) Ab ¢ \ 
b aS uy DUE T 
2 
3 
= 
ES 
2 
@ 
= 


TO THE TERMINAL DIS 19. WAS AUTOPSY 
IT NO RERATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) WAS ATTOPS 
yes} no CX 
OR CONTRIBUTING CI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m 


‘2Dd. INJURY OCCURRED. 
While Not While 
ot work L] ot work oO 


‘2De. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


208. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (1) (this hospita 
saw the deceased alive on 


_——— 19% p _{, that (I) (we) last 
hat death accurred at , fram causes and on the date stated obave. 


ATTENDING MED. STAFF 22b, DATE SIGNED 
MD. PHYS. brecioe Cl pws CO] 2/4/67 


. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 916 - 19th Street,N.W., Wash, DC 
KY 230. HA mea *j 23b. DATE THEREOF 23c." NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town) (County) (Stote) 
Removat. Feb.6 Oak RL Madis 


‘2Sb. REGISTRAR'S at RE 
yy 


fCharls 


2 FUNERAL DIRECT - 7 ADDRESS 250. REC'D BY REGISTRAR 
’ LAs co Z fC £| om FEB 8 


aed 


5 res ee ~ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division rsa RESEARCH AND. RECORDS, 30}. W. PRESTON, STREET, BALTIMORE, MARYLAND 21201 


: z “CERTIFICATE OF DEATH 02313 


ae aes 
3 o?2¢s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
3 843 a. COUNTY = P 0. STATE f COUNTY 

5 2-5 VO GIN EE yD marriann |] /2-) abvg Cao 9G pC gb recite 

= a 3s b. CITY OR TOWN (If outside Saar NGTH OF STAY IN Ib . CHY OR TOWN {if autside corporate limits, write RURAL mia nearest Top) 

oe hee 2 write RURAL and give nearest tawn) r ‘ 

SB ge 7ES AAD 3 ed Cardone Cs (5 - 

© ¢s oS ea NAME OF HOSPITAL OR INSTITUWON (If not in gies give street addfess) d. STREET ADDRES! a 5; @. ONE tg 
= R ; Y ? 
s Bee 4, SON rahe iw Soe ce IA heres (77 LLY , Ke. ves L] so C) 
= — r= 

aS Sts = 3. NAMESOF. A First Middle Last 4. Bete Be Doy Year 

Ee eS tre tin La EZ Cole DEATH FG G7 
S Fo = es 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8. DATEVOF BIRT +7, Ae (i ae TEUNDER TEAR ONDER 24 HRS. 
oS 2 gst bit joys ours | Min. 
g 28 Soom! ale \Ne<ka WIDOWED oworeo | -5/ F /OF bly is 
g Boe ite USUAL ee Adal eon 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ee WHAT 

ng luring-rpast of warking life, even jf retires INDUSTRY 2 COUNTRY 2 

2 ( £32 avn e ot Oe ont. Co. nA tESA.. 

~ raat 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 

3 a Ta ‘ 

go ER ames B, (WrwoQe n Opes Sof n S014 

£ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

S (Yes, na, or unknown) {If yes give wor or dotes of service! gh 4 

J 

e 18. CAUSE OF DEATH (Enter only ane couse per line for (a), s and {¢ 

a PART |. DEATH WAS CAUSED BY: 

g IMMEDIATE CAUSE (0) 

e U DUE 10 

£ Canditians, if any, which gave (b) 

= tise to immediate cause (a), DUE TO 

2 stating the underlying cause 

= lost. (9 

i=J 

ve, 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART 1{0) 19. ey 

= ? 

iz 3 bot ee hMelpacuAcwce Uakhrrwydurel eo O 

20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
=] 
Ss 
= 
= 
a] 
= 
2 
= 
= 


\ 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ot town) * (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwark L) otwork OC) 


to 4 feecgs9 fe Ahat (I) (we) last 
y Mh, fram causes afd an the date stated abave. 
22b. DATE SIGNED 


-2b6-4 


deceased fram me Wes 
WL7Z, and that death accur fe c 


ATTENDING 
MD. PHYS. O 


22d, ADDRESS 


21. | certify that (I) (this haspital) Pa shh the 
saw the deceased alive an 2 
220, SIGNATURE 


STAFF 


MED. 
piector LC) pays. 


2c. PHYSICIAN'S 
NAME (Type) 


73. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL Ge pecify) 
2-6 LINCOLN PARK Rocky Varyi ann 
A FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Joun T. RHines Company 3015 Ler BT om MAR 1 1967 pert 


shauld be fied with the State Dept. of Health prior ta burial, crematian, or remaval, 


} 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
directar, page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
zy 
2a 
BS 


} 
is 


} 


_ 


e Wp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Me 


Ay 


the inert 


02318 CERTIFICATE OF DEATH 
< 3 Te FACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: ona, 
ss 1 COUNT . STATE y . 
= _ Montgomery MARYLAND 0. STATE a ryland : OW ont gome ry 
3s B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
-- 2: write RURAL and give nearest tawn) saith ‘ Ad 
> . / 
Sec, hersb aithersburg fs 
ego 4, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) | d. STREET ADDRESS 0. B REIDENTE 
sar yy “ x \ x ( 
2ge 4/| 209 Water Street 209 Water Street ves CL] no 
ss €s z ee First Middle lost 4, DATE Month Day Year 
a a OF 
f SE (ype ar print) JAMES WILLIAM COLLINS DEATH = Februar 
Re S. SEX 6. COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ie Ky Ren 
eos M Whi winowed [} pivorco []|Sept. 21,1896 FO one 
Bee fale hite Ptecl, yis 
see 10a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country 12. CITIZEN OF WHAT 
ty ig 

oie during most of warking life, even if retired’ INDUSTRY 3 COUNTRY ? 

a3 9 1 } a F 
SSE fet. = Gardner Us. Gov't. Washington, D.C. USA 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S52 ure : : 
OEE James William Collins Mary Whalen 
£2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee 5 (Yes, no, arunknawn) [(If yes give war or dates af service] : F 2 
2&: es WwW 8-20-7602 | Florence Ruth Collins same item #2-Wife 
ore 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} INTERVAL BETWEEN 
97, 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So vy yy IMMEDIATE CAUSE (a) be 
aia 4 / DUE TO 
= = Conditions, tien, which gave b} = ee ‘ 
2a5 rise to immediate couse (a), 
ses seta the underlying cause DUE TO % 
ott st. (9 
2,8 — 
43's _- | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
2ee Ss 5 PERFORMED? 
255 5 pent! ao [Pp LertMtes ves) no [2]. 
est = 200, ACCIDENT Was UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
a = ISE OF DEA 
EDs 3 
SB. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s 3 [atc Time oF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 204. — (City or town) (County) (State) 
£350 S Haur a.m. While Nat While factory, street, affice bldg., etc.) 
5 BE 2 cs p.m. 19 oidare [Elcctoimkela ‘ 
areal 21. 1 eertity that (I) (this-hospital) attended the deceased fram___ 18. ta “LY, 1% Z, that (I) (we) last 

ae p CS 
ese saw the deceased alive an = 19 and that death accurred at Z 2-4. M, fram causef and an the date stated above. 

= iM = 
naa na.(S} NATURE ‘22b. DATE SIGNED 
ATTENDING ED. STAFF 

oe J th. thet tte ete Bits econ Cl ews, OLZ ~ 7 
Sse P f. PHYSICIAN'S 7id._ ADDRESS — 
ges / NAME(Type) Yao 3 a Ceri 105 Kussel Ave., “aithersburg, Md. 
wSso = 
= ss 23a. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY id. LOCATION {City ar Town) (County) (Stote) 
SES | RNG se 
ose u 2/17/67 Arlington National Arlington i nia 


35 


Virgi 
24, FUNERAL DIRECTOR 51 Rock. PADDRES 250. RECD BY REGISTRAR 75d. REGISTRARS SIGNAT 
mie: Tyson Wheeler Rockville, Maryland omfEB 16 196% / Bente 
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Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02319 CERTIFICATE OF DEATH 02315 


< 


8 ] Ho aie: 2. USUAL RESIDE! ICE (Where deceased fived, if institutian: 6 ae adi ont. . 
a. COUN , a, STATE b. COUNTY 
Pee a O7 QGOTIIEL, MARYLAND, Yj 
23s e Yits, Gan W Ib « CDEDR TOW edd outside an Timits, write RURAL ond give sa Lent 
Be $ at ROL, is 
ses ae im d. STREET ADDRESS ry i FE DENCE 
tf i 
Bas / wl load. Gh ves C] nose] 
>ss i i L, 4. rie y jonth Da: Yeq 
32? ” DECEASED Va Y 2 
25 oa (Type or print) Deal 19) 
En 5. SEX ie Kee Ho NEVER MARRIED 3 my OF BIRTH 9. AGE tr years [_IFUNDERTYEAR_| ilecres TFUNDER 247HRS. 
& = 3 0 Oo Fein thing Min, 
BES wioowen pwvorceo E} |< SK a 
Bh Ws. SUAL OCCUPATION may, ea T0b. KIND OF BUSINESS OR E aera ce aio mai 12 ied OF ipa 
25 luring nyqst af working lite, eyen if retires INDUSTRY os 3 3 ? 
S32 Pousewite a BWnie ZI. 
eas yal SQTHER' Ml 
a ee EN NAME Ss Ya. 
SEE f\ xX) 74 He 
Hye & WAS DE Sau ARS, FORCES? ce Ao, SOCIAL SECURITY HO. 17, INFORMANT Address 
Bee es, naar ynknawn) |{If yes give war ar dates af service! - LL f ai 
ge Were peeves eo /41-05-8564 Gecgia Dr hiams.daughlae- Lm 
one 1B. CAUSE OF DEATH (Enter only ane cause per line faytq), (b), anda.) Gl ee, re } U/ INTERVAL RETWEEN 
£52 PART |. DEATH WAS CAUSED BY: O 6 Qa ONSET DEATH 
>So , IMMEDIATE CAUSE (a) Okra & SRA Bi cos 
ae : K DUE TO ) ) Lay () 
ae = Canditians, if any, which gave (o) LX 46) Q»Vo aQAiwrod Qary . 
322 rise ta immediate cause (a), DUE To ca 
cos stating the underlying cause 
B=5 lost. z @ 
e365 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
p= = ———— PERFORMED? 
opie f 5 YES No 1] 
LSE | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
Se. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Countyy (tate) 
£8 & 2 Hour a.m. 1 While Nat While foctary, street, affice bldg., etc.) 
Sos at wark at wark 
oe 2 = . < = 
aa 21. | certify thot (1) (this hospital), attended the deceosed from Ax , 19 G&, ta__seex , 9G 7, that (I) (we) last 
ge3= saw the deceased alive on 196.7 , and that dgath occurred ot AM, fram causes and on the date stated above. 
= 
las 22a, SIGNATURE olen ia g 2b. DATE SIGNED 
ATTENDING ED. STAFF 
eos CARH eno MO. oMcige C1 bas. a 4 dh (te 
eee Tie PRYSICIANS Ny) 5 re nie bk 
zie) metre) ROBERT NV. CoQle | 44ag (red : 
Coieiasd 
Ste 230, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. [OCATION (City or ity ar Town) ~~ (County) (State) 
wesc REMOVAL (Specify) in 
oe Burial 2-14-67 Greenwood Church Cem, Unger, W. Virginia 
* 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD Se ks 25b,_ REGISTRAR SIGNATURE 
YR AIS (4) , c 0 
neise  |ROBERT A, PUMPHREY, Bethesda, Md. OME 


MARYLAND STATE DEPARTMENT OF HEALTH “i 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 at work L]_otwork LC) 


21. | certify that {I) (this hospital) attended the deceased fram - 79 Ee 


MEDICAL CERTIFICATION 


1 Division of STATISTICAL a AND EOD 30) Ww, oe STREET, BALTIMORE, MARYLAND 21201 
Item ‘iim R iF n Ep ne, 
1239 CERTIFICATE OF DEATH 02316 

¢ —%e \ ee 
3 ee 3S {. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Reaaane before odmission) 
By coe 0. COUNTY o. STATE b. COUNTY sMtouse ome 
5 3-5 MNontceamer MARYLAND ay letras tnSing 77) 
S 285 B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest tdwn) 
2 =e% write RURAL ond give neozast town) sz 
2 2.38 Silvey Cyn Neus wg tem LE] 
= s Ree d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS - é FY ji panes 
= & 2 
Py 3ee NalyCeoss Mrsysta | %7is Ki "gs7m Drse ves CL] No 
= ase 3. pine First V Middle Lost 4. ATE Month Doy ‘Year 

= F 1 
= S32 (ipeeaiet) Marie Concannon DEATH Feb. 10» ‘67 
2 e233 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In years 
3 § $ Ed al ca} O EL lost a 
a8 Ce male. Wh ve. | wow 1 pivorceD wary 191467 ys 
oy Se TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a 2S during most of working life, even if retired) (INDUSTRY ral \ CaN 
2 5 soy ASPEN a S 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se > 
Sse Mavreen Cahoon on 
£°s.8 ie as DEED AU seaED O ___] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

ee ‘es, no, or unknown! aS give wor or dotes of service! ‘ « - 

= Fes pr hang Wo Trey . 
£ =e as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ate pe 
—j £52 PART |. DEATH WAS CAUSED BY: rn INSET ANI H 
owes 5 / IMMEDIATE CAUSE (o) Multiple subdural and intracerebral hemorrhage 
wept / DUE TO 
£22 Grito which gove () congenital hydrocephalu. 
a 2 rise to immediote couse (0), DUE 10 
2 = stoting the underlying couse 
258 Me aera e .¥ 
e2¢g \ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) W Was Ae 
2 Jf ? 
ae SS ‘ ves PY no 1] 

2 200. ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= 

2 

nS 

s 

= 


to 2-79 | 19_& Pthat (I) (we) lost 


directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. af Health priar ta buri 


sow the deceased alive on__2@=/2 __19_@ 2, and that death occurred at 
220. SIGNATURE 


M, from couses ond an the dote stated abave. 
2b. DATE SIGNED 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


("4 

i=) 

= 

ir ATTENDING MED. STAFF } 
& PHYS. oirector C pays. 0 61 
oss 2. PHYSICIAN'S ’ 2d. ADDRESS F 

s } NAME(Iype) William F. Colliton, Jr., 50 W. Edmonston Dr., Rockville, Md. 
ire] 

= To. BURIAL, CREMATION, 3b. DATE THEREOF 2ac NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote) 
= RENOYS! Gracy) 2/13/67 Gate of Meaven Silver “pring, Ma. 

2 


M4. FUNERAL DIRECTOR TRORES Rocks. Pike | %o. RECD BY REGISTRAR Bb. ARS SIGNATUR 
e Ss e F a ‘ “par é 5 7 
years wo [V yson wheeler Funeral Home Rockville, Md. otf EB 14 496 {¢ es g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


and completely filled in by the funeral 
emove carbon papers. Pages 1 and 


transit permit. Then'® 


| or attending physician. 


ficate has been 


should be filed with the State Dept. of Health prior to buriai, cremation, or removal, 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O37 


92327. CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Montgomery a. STATE QR XK KWH b. COUNTY 


MARYLAND. 
b. CITY DR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe ene and give nearest town) 


Washington, D. C 


in 72 hours after deat! 


a oe OF aie OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 5336 Nebraska a 
nebidr Skastenar Lane BBSRC BAH ves) no] 


3. NAME DF First DAT Month Da’ Ke 
Grensee Middle Last | 4. TE lol ry 
DEATH February ___23 


(Type or print} Cott 
9. AGE {ih years Tne Vo oo 
ast day) mene] Days | Hours { Min. | Min. 
yrs. 


_AZO Barney __ 
* Se 6. COLOR-OR RAGE | 7. MARRIED [_] NEVER MARRIED §¢] | 8- DATE OF BIRTH 
wipowep [-] pivorceD [-] 8/30/18 oh 
10a, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, o a country) | 12. CITIZEN OF WHAT 
during most of working life, even If ets INDUSTRY. 
Review Examiner-~ sec. GAO. Missouri "U SA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John William Cott Mary Johnson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
yes 
18. CAUSE OF DEATH (Entor only one cause perjine for (a), (b), and (Cyl pact ae 
sa , IMMEDIATE CAUSE (a). s 
VVC DUE 1D 
Conditions, If any, which fet si Via. sulle 6 4 VAS. 
gave rise to Immediate 


(Yes, no, of unkown) | (If yes pive war or dates of service) 
ST7-42-9745] Ottie Cott-5338 Nebraska Ave.N.W. 
PART 1. DEATH WAS CAUSED BY: 
cause (a}, stating the DUE < aS 
underlying cause last. 
PART II. DTHER SIGNIFICANT SDNTYIONS malty TODI BUT NOT RELA’ bMS DISEASE CONDITIDNGIVEN IN PART 1(a) Pa AUTOPSY 


z 
<3 
5 ERFORMED? 
s YES =) No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
$5 | DR CONTRIBUTING (] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= pul 19 at work L_] at work 
21. | certify that (1) (this hospital 2 attended he deceased from. , 19, to. ~~ #7, 19 that (1) (we) last 


and that death occurred ate FeeM, from the causes and pn the date stated above. 


ley DATE SIGNED 
ATTENDING MED. STAFF 
M.D. D pintctor [1] Prive. C1 


22c. PHYSICIAN'S 
NAME (Type) 


. 3b, DATE THEREGE 


23a. BURIAL, CREMATIDN,| 
ed ee 
Remova 

24. FUNERAL DIRECTOR 


aaa + 
3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Mie tate) 


Hip eueee ge Park Cemetery | Marshall, Missouri 


2a, ak rare 25b. REGISPRAR'S STGNATORE 
hy Bros ne wer EB 4 1967 [oot nage 


gcomMel( 


papers. Pages | ond 


ny event, within 72 hours after deot 


move corbon 


fig 


igned by the She physicion ond completely filled in by the funerol 
transit permit. Then pled 


The low requires thot the deoth certificote be executed within 24 haurs ofter deoth. 


Poge 4 may be retoined by the hospitol or attending physician 


After this certificote has been si 


should be filed with the Stote Dept. of Health prior to burial, cremotian, or removol, { 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detoched for use as the burial- 


TO FUNERAL DIRECTOR 


YR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


to) 
nw 
i) 
no 
a 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
0. CQUNTY a. STATE, b, COUNTY — 
Lo all ne Bee je INERABAWD) RDA 7s a 
b. Cf toe fom Uf outside Savoie ten A ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carparate limits, write RORAL and give nearest tawn) 
ite and give nearest town} aa ‘ 
SEALED A LZ th onerg LALA C2 p2a ta LE LE LA fos 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) REET A ADDRESS e. ate 
i 
AAAS] EE ED a AOL Eastanw Clue, |e m 
3. beast First Middle Lost 4, DATE Month Day Year 
/ OF 
tie or print) /7 Vb Bg Od BESET LL Cow DEATH poe ae 19 tie 
S. SEX 6 COLOR OR RACE 7, MARRIED [AY NEVER MARRIED Oo 8. DATE OF wat 9. AGE fis bie 
it 
wipoweo [_] pivorclo [] Fee =O. 2 
beh USUAL er, Give ars of work done 1Db. A cereus OR 11, BIRTHPLACE (Caunty & State, ar foreign aa 12. PN WHAT 
luring mast pt warking lite, if retin INDUS 
SARS CLERK Lit KS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


aR. LP tt) 1 ee 
5. Ginnie IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Bi VRNICE STANS Offy ( SISTE 
{Yes, no, oy unknown) en yes give war ar dates of service] 4 y i CY R 2) 

No rh Hos zPT 1119 EASTERN avy, wCe 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (c}) ) EDS: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Dt DUE TO 


Conditions, if any, which gave 0) Peat. LE obS#UCT ION: 


rise ta immediate cause (a), 
stating the underlying cause DUE TO 
lost, () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 DEATH i ce RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


S PERFORMED? 
5 MAT erriow ves] No EF 
= 200. ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. 19 atwork LC) otwark C) 


21. | certify thot (I} (this haspital) attended the deceased from VOL’ 26, 19 Ca  to__ AeFAS 2, 1967, that (I) (we) last 
saw the deceased alive on. e F 19. Zand that death accurred ot. “2am, fram causes ant an the date stated obave. 


Ta, SIGNATURE 
f MED. STAFF 
ft ee ¥ MD. PHYS ’ ; 
2c. PHYSICIAN'S 22d, ADDRESS mn 
NAME (Type) KOW2T kK RE. Lardge | Ke scr hE toe: > 


n 


GMs be Specify) 2n2 3667 
2a HONEA Dac Cn ALLOWS F-ONMEM 7 ADDRESS BEALE 2 Sy 
7. VA, ot. WL CUBS fh. U.€ = 


230. BURIAL, CREMATION, ie 23b. DATE THEREOF it. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


‘2Sb. REGISTRAR’S SIGNATURE 


ee oF Sa AO 


e(MUAIYHAM .ODAUS@MECAIE  YAATHMSQ MQIOUII TH Ta-SS=S8 TATRA. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ai 93770 CERTIFICATE OF DEATH 
< 
o |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE “rey, b. COUNTY / 
5 ey Montgomer: MARYLAND West Virginia G 
S oS B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1B © CTY OR TOWN (If auiside corporate limits, write RURAL ond give neorest town) 
ax oy write RURAL ond give neorest town) 
See ao Bethesda hh Da: Elbert id ok 
= e¢s d_ NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &, STREET ADDRESS © RFR 
= 538k ‘ ? 
. 2£2£ The Clinical Center, Bethesda, Md. 2001 No Street Address) ves Sot vo 
Pee ac= 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= os 
= ECEASED OF 
= set Typo 0° print) ithe] Thelma Cox _ DEATH Februaz WO 
2 ers 5. SEX 6 COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors  [-IFUNDER | YEAR| IF UNDER 24 RS. 
=! & o\s lost birthdoy) Doys | Hours | Min. 
2 Zeer atid White wiowen [J pworcD (1110 April 1908 ae ci 
oe To, USUAL OCCUPATION (ive kindof work one TDb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) Tz. CITIZEN OF WHAT 
o ‘es during most of working lite, even if retired) INDUSTRY . COUNTRY? 
2 S8e Housewife bred West Virginia 
=z ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £eo> 
=) @e. 4 
s a3 Hayes Rowe Disie Steele 
2 Sore 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT re55 
3 SS s (Yes, no, or unknown) {(If yes give wor or dotes of service)} 4 “The Medical Record# 
3s 2&2 No =: Not Availabld The Clinical Center, Bethesda, Md. 20014 
2 32 1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c),) Ome BETWEER 
> £82 PART |. DEATH WAS CAUSED BY: J 
Beexsé immediate Cust (o) Bacterial Sepsis 308A 98 
Fes VS DUE TO 
S23 8se Conditions, if ony, which gove _Acute renal failure 8 days 
sé 2325 tise to immediote couse (0), DUE To 
2m eo stoting the underlying couse 
zs ses lost. ir? + ae (g_ Acute myelogenous leukemia 12 months 
eS 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
-~A PES ET Ras 
ee Chronic cholecystitis with cholelithiasis vs} No 
= oI 
Zs 2s2 B | 20s, ACCIDENT WAS UNDERLYING] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ut of item 1B) 
Ss2ers & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Pa ca ee S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef use S [20c. TIME OF INJURY Month, Doy, Yeor 74. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (Cty or town) (County) {Storey 
pr sa he = Hour o.m. While Not While factory, street, office bldg, etc.) 
ana = p.m. W otwork LI) otwork I 
a2 22a 21. E certify that &) (this hospital) attended the deceased fram Le January , 19_O7, to25 Kebruary967, that ft) (we) last 
Zyzutwe 
Seaese e 25 Feb 19_67, and that deoth occurred otLJ.sOOM, from couses ond on the dote stoted obove. 
Eetss % A 2b. DAT) SIGNED 
<5 O5t . . 
2 = ATTENDING MED. STAFF 
a ibe Ae MD. PHYS OO orector OO pws, 25 [67 
Besa . : 
2258s Te. PHYSICIAN'S 24. ADDRES The Clinical Center, National 
SESS NAME(Tpe) Leonard H. Brubaker, MD af Ue a eee 
uw 50 =. = = = 
Se = 23 230. BURIAL CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Saf REMOVAL (Specify) 
of ose Buriat 3-1-67 Woodlawn Mem, Cemetety, B e I, Va 
ap 24, FUNERAL DIRECTOR ADDRESS . B BY REGISTRAR py REGISTRARS SIGNATURE 
eI] ROBERT A. PUMPHREY, Bethesda, Md. ! 967 [fronts Jee 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
} 
jy 


<u )|_ 023238 CERTIFICATE OF DEATH @2319 
-. = 
Fe] 23 / [T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission 
a y ) 
f56— a. COUNTY Bye b COUNTY 
See QA e 0072 LE HERALD Leki 02 te? eabror ety 
23s B. CITY OR TOWN {if outside cefporote limits, © LENGTH OF STAY IN Ib CITY OR 2OWN (If outside corparote limits, write RURAMond give neared! town) 
fee waite RURAL and give nearest town) Eu at [Sf 
> > - 
2s 2 1072744 BH 4 A forma LAL. 
es NAME OF HOSPITAL OR INSTIIJTION {If not in hospitol, give street oddress) @. STREET ADDRESS © BREET 
3 ae V/N Ls ew é Z CeEEW wood /Guz\ 5 1) 101 
per 2 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ee DECEASED 
2ee Rivet pin) L702 0S, 4hi2vbH}- Cozrd)| km a - 7 44 oZ 
fe g 5. SEX 6 COLOR OR yy 7, MARRIED [—] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AoE thes 0 can i t 
Sox Vide WIDOWED ind pivoreéD []] 42 27-0 Cue etal aes = 
wEE e ea yes. 
iso 2 T0a, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
i during most of working life, even if retired) INDUSTRY JUNTRY ? 
SB Cua es WL 
£ 13. FATHER'S NAME 14, MOTHER'S ie NAME ¥ / 
eS i? “ 
aos o> = 
ohn LF0oV/A fla amsaa j 
oe § i WAS DE Tas US. ARMED FORCES? gb: SOCIAL SECURITY NO. 17. INFORMANT WES OF oA 
= eS, NO, gr ‘nown, yes give war or lates of service; ‘ wo. LZ mt ) 
= AGA IT f-029-35YD) Peet jt Mn n_torleuntlee, fis’ 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (0) 


|-transit permit. 
, crematian, 


= S, XE | DUE TO “ a ee 
Conditions, if ony, which gove ) Coniatirey Ocehd Steal bt Fit fd EMCO. MDOT A, 
fise to immediote couse {0}, DUE TO 
toting th derlyi 
i e underlying couse 4 Ae72z22105 OTe COR d VIE: 


ale PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ree ner 
3 Jaa 5 ; 2 
2 IST ttn AMPH SE ma Dirt eT mew | 60 wo 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, 20f. {City or town) {County) {Stote) 
= Hour “a.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work oO ot work 
21. | certify that (I) (this haspital) attended the deceased fram__ “7#a-= 19.54, ta__ E27. “P1967, that (I) (we) last 
saw the deceased alive an 197, and that death accurred at 74#,2M, fram causes and an the date stated abave. 


220, SIGNATURE 22b. DATE SIGNED 


a . ine} wo. Pe X precror CJ ps CO] Ades, MATA 
Tid. ADDRES OZ, on iyi 
Keer ki RRid rf Pr4e | 73S BAKA BRE Aa) 


Bo. ey fee ON. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town), (County) {Stote) 
BUENA Gem) — 15/20/67 Rockville Rockville, “aryland 


4 4. FUNERAL rice A = 1 i es 250. RECD BY REGISTRAR 2S. REGISTRARS SIGNATURE 
VR AIS (4) son Wheeler Funera ome- ockvi Wy 
ys ‘ ; m DD. ille Pikefep 21 1987 fee. Feat 


25M 1/67 4 ul 


‘7c. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the haspital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the aitendin 
director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health prior to buria 


ron stare” 


MARYLAND STATE DEPARTMENT OF HEALTH 
9238) sah of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 92320 


HEALTH=DEPT; - 


1. a CoN oo Ay ea ier) deceased lived, If institution; Residence Decree Wap 
OMe 


Cessary, 


@ 


Page 5 may be 


b. counry 9p 
MARYLAND: 
b. ane DR Wid (if futside corpordte limits, c, LENGTH OF STAY IN Jb || c. Es Ie TOWN 4. rd. corporate Iimits, "Ze ORAL bees give eh 


rite RURAL and give nearest town) 
hens inqTo adtsriile 
d. NAME DF HDSPYAL OR INSTITUTION (If not In nore ? give street address) || d. STREET ADDI 


es 1, 2, and 3 to the funeral 


‘orm PM3. 


leath. If any delay 


a RRR 
3 Musing Heme. — 16 - - (Qreenvale Pirkibing ves] no 
5 eae en First 9 Wa Last 4. pare lonth Day Year 
{Type or print) Apes DEATH 4) 196 
|. SEX 6. COLOR OR RACE A 9. AG! FUNO. 
7. MARRIED [] NEVER Y seneo? 8. DATE OF BIRTH ai (i a teres bor a UNOER 24 HRS. 


a 
. Pa 


ah 


. Months | Di Hi Mi 
make. Mhte WIDOWED 5) ___ivoRcED[] }-ZeZ 24/86 | gf eee 
10a. USUAL DCCUPATIDN (Give,kind of work done | 10b. KINO OF BUSINESS OR 1. U) i (State or jz | 9 Tonite 12. ald eT a WHAT 
during mpst of working life Aven If retired) INOU: NM. 

rele Oten. Wer (an 2 SA 


iotesaph 


ts al 


and in any event within 72 hours after death. 


Item 1 
fice a 


13. FATHER'S NAME |" Med ‘Ss IDEN NAME 
pe I Moines the Don ALD. 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 


(Yes, no, o unkown) is yes give war or dates of service) 


16. SDCIAL SECURITY ND. | 17. E ANT Address . ~ 
7. Ls Vie Jemeglr ‘ 


burial-transit permit. File pages 1 and 2 with the State Department 


cremation, or removal, 


a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | ps 
PART |, OEATH WAS CAUSEO BY: ; * « ” ere 
, . . IMMEDIATE CAUSE (a)__ fi aneh PY Pine 4rerqvie. a alos 


Fe DUE TO 
Conditions, If eny, which ©) Otel aced Aruvnekgel a cD alti 


gave rise to Immediate 


cause (a), stating the DUE TD : « Fue P Lesa = and. 
underlying cause lest. ©) Crd 8 Chred 4 ~~ epee Ve 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) | 19. Loe ia 


the word “pending” in pe 


in 
prior to burial 


This certificate should be executed within 24 hou 


FP neetinu gl mht Neb ves] no fa 
20a, EXTERNAL CAUSE WAS Ob. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I1 of item 18.) 
i 
CAUSE OF DEATH. K Fekk out ‘theies dk Terps ease 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,) 20f. (City or town) County) ‘Btate) 


MEDICAL CERTIFICATION 


ficate, 
should be forwarded to the Chief Medical Examiner's 0 


ecute the certi 


fastory. get office bidg.. 


Hour while Not While 
of at work L]_ at work ida 


21. I certify that | took charge of the o described above, held an Autopsy [_], Inspection DB Inquiry hd: and in my opinion 
death resulted from: Natural causes [_], Accident ia Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
Mitine Deb b. Bob _w p, ASSISTANT MEDICAL EXAMINER [_] Z . DATE SIGNED 
DEPUTY MEDICAL EXAMINER fi] lofi 3 a 


RAME Clipe) Je H HN G. B A s th Address (Street, clty, town, or = 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICaL EXAMINER: 


of Health or its designated agent, 


please ex 
director. Page 4 
retained for your files. 


- BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. “NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) tate) 
ese \Feb 13, 1967 |Cedar Hill Cemetery Suitland Pro Geo Md. 
24. FUNERAL-DIRECTDR ADORESS. 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


+ Gasch's Sons _ liyattsville, Md. 


nade 16 1967 fonkhg Neve gr 


. 
2 


fter death), 


' the funeral 
‘ages | and, 


pers. 
and in any event, within 72 haurs a 


lease remave carban pa 


oh, 


peat 


s that the death certificate be executed within 24 haurs after death. 


|-transit permit. Then 
crematian, afre 


The faw requ' 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in b 


shauld be filed with the State Dept. af Health prior to burial 


director, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92325 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before cea 
a. COUNTY o, STATE b, COUNTY 
Montgomery MARYLAND South Carolina Richmond 
B-GHY OR TOWN (If outside carparote limits, G LENGTH OF STAY IN Th |] < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest fawn) i 5 
Bethesda 142 Days Columbia 77-3 
a, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS © 7 RESIDENT 
Naval Hospital 318 South Edisto Ave. ves C] no PX] 
3. NAME OF Fist Middle Tost 7. DATE Manth Doy Year 
DECEASED. OF 
(Type or print) Ira Pressley Crowder DEATH February _ 18 1 67 
3. SEK 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [OY] & DATE OF BIRTH 9-AGE peers ENDER TERR TF URDER 7 
lost birthday) | Manths Min. 
Male Cauc wiowed [] vworcto (]| Sept .29, 1894 vis 
Ta, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) Th CITIZEN OF WHAT 


during mast af warking life, even if retired) INDUSTRY COUNTRY ? 


N Fairfield South Carolina 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Franklin Crowder Lulu _ Barrett 
Fala et fe FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT 325 S.Ediste"fve. 
Yes 2 14 8662 Mre W.T.Peters Columbia,SC 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c) : 
A CREAR (Enter onlyon })Metastatic adenocarcinoma 


IMMEDIATE CAUSE (JASSOCiated with malignant lymphoma _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


ie 
oe DuE 10 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), bu 
stating the underlying cause ETO 
last, a «= 0) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 vs [gy] so 
= 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork LD otwak CI 
21. I certify that (I) (this hospital) attended the deceased Do wee | 66, taFeb.18 —, 1967 thot (I) (we) last 
saw the deceased alive an Heb. Li 19___, and that death accurred af332OPM, fram causes and an the date stated above. 


7p, SIGNATURE ae fie es me Tab, DATE SIGNED 
4 ‘ p mo. pays, AC) omecror CO pas. OO] 20 FEB 1967 


Tic. PHYSICIAN'S | Did. ADDRESS 


Nane(Te) D.R. FOREMAN, LT MC USN Naval Hospital, Bethesda, Maryland 


Bo. Hae CREMATION, 2b. DATE THEREOF ‘2Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
BuietYransit 2-21-67| Elmwood Cemetery _ | Columbia, South Carolina 


24, FUNERAL DIRECTOR ADDRESS 250. ions REGISTRAR 2Sb. REGISTRARS SIGNATUR| 
+A. PUMPHREY, 7557 Wisconsin Ave, Bethesda,Md.|om FEB 23 1997 / iaiad ma oe 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


02326 CERTIFICATE OF DEATH 92322 ~. 


(z 


20a. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


< A? 
3 ce 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3s gos a. COUNTY M a) 0. STATE a b. ce D: Z v A 
an 
so aa a wrtgomer MARYLAND VIEL prince. eorgeys 
+S 23s b. CITY OR TOWN (If auftside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
==) 9g 
2 =s2 write RURAL ond give nearest tawn} “, : a 
2 B73 L/hyéa cla (Mo 2R =| Gow ye , eee 
£ ¢s gn d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) = | d. STREET ADDRESS e EG 
A g . LO, 2 
a 282 DB healer Mar owe. py (emi reee. | Ah dy Toren vs LOK 
=. Sos 3. NAME OF inst Middle Lost 4. DATE Month Doy ‘Year 
ee DECEASED al ia? 
= S52 (Type or print) ad e i N. @ fe h DEATH o QO WG 
2 Bes 5, SEX % COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRT 7. AGE ipa TFUNDER TVEAR id UNDER 24 ARS. 
: 2 2 = female| (Uhite | woown pvorco []} Feb. 919 1/1906 aed at “7 Whe baa 
eer s oe Toa. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11, BIRTAPLACE (Caunty & State, or fareign country) T2. CITIZEN OF WHAT 
g Fe , j id of JSINESS 2 ig war 
2 Pawidentohansyer pt!UB Gilding Pennsylvania Re A, 
ES 
Z z rs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 oe John Singley Eva Betham 
4 
« 2 § TS, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
8 §¢e5 (tes, ng: grunknawn) jf yes give wor ardatesof serve} 956 18 4009 |Watson R. Edgin Same as #2 (son) 
Ss gf 
o o o 
= os: 18. CAUSE OF DEATH (Enter anly one cause per line far (o}, (b), and (c)) INTERVAL BETWEEN 
- £58 PART |. DEATH WAS CAUSED BY: 
SSS IMMEDIATE CAUSE (0) MW) CK. Ef? S 
aha LO | DUE 10 
F 2 Conditions, if any, which gove o) 
Sate rise ta immediate cause (0), 
oes : DUE 10 
= 5 Peto the underlying cause ie 
= o st. G 
a-e-) a 
os PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 PONIRIESIENG TOMEI) 
a ae f ves] No DF 
5 
= 
h ~ 
3 
o 4 
= 
5 
2 
=< 


Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m 9 ot work C)otwork_C) 
21. I certify that (I) (this haspital) attended the deceased fram Z WL 6, ta Z 22, \9Z27 that (I) (we) last 
4 saw the deceased _alive an. 4 F519 G7, and that death accurted at #_M, fram“causes and an the date stated abave. 


ATTENDING NED STAFF gee ayy 
pus. AS) irecror C1) pas. 


e 3 should be detached far use os the burial-transit permit. 


filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital ar attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o 
o 
=] 
Z 
o 
Soe Me, et V 72d. ADDRESS 
Sipe eel NAME (Type ; 

gow | b 
won 
zes = 
sus Wo. BURIAL, CREMATION, | 230, DATE THEREOF Tic. NAME OF CEMETERY OR GREMRFORY ZBd,_,LOCATION (City @r Town) (Caynty).—_(tgt 
Sea BELA pect) 2/22/67 Ft. Lincoln Colmar Manor ‘BG. “Ma. 
FS 74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
miss SS] Francis Gasch's Sons Hyattsville, Md. see A ; Sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


jes | ond 2 


g 


i] 
® 
==) 
2 
oS 
iy 
2 
S 
aa 
N 
ge 
ne 
£3 


ly filled in by the funeral 
Pa 
it 


ng physician and coi fe 
hen please rem; an papers. 
ian, ar remaval, and in an wi 


it permit. 


transit 
|, cremat 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. of Health priar ta buri 


3s 
=> 
en 
BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 CERTIFICATE OF DEATH 02323 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, if institution: Residence befare admissian) 
o. COUNTY uk 0. STATE A b. COUNTY wh 
Nl onto omer MARYLAND ary fan rine, A 
b. CITY OR TOWN {If autside carpate limits, K{ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside|corparate ae write RURAL and give nearest tawn) 
write RURAL and give neoresLfawn) { 
aKo ma aad olle id KS 


@. IS RESIDENCE 
ON A FARM? 


yes [_} No 


d. NAME OF he OR INSTITUTION (If noi in Lees give street address) d. STREET ADDRESS. 


Sam - Hos 
Ey alas OF First Middle Last 4, DATE 
CEASED 


Ba lonth Doy Year 
Type oF print) Helen Klar 5 598A a) , DEATH a =) ASG 
3 SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8 DATE OF IRTH AGE {in years | IFUNDERT YEAR IF UNDER 24 HRS, 
? lost birthday) [Manths | Days | Hours | Min. 
Fe. Loh . | wnowo EH) owed O] | — 2% —Fs nat 
To, USUAL OCCUPATION Sve kind of work dono | TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign cduntry) 12, CITIZEN OF WHAT 
during mast af warking life, even if retired) 4 be 2 2. COUNTRY ? A 
Hose Wi Own home daating enna. U.S, 
7a. FATHER'S NAME V4 MOTHERS MAIDEN NANE 


Patrick ell zhi beth nner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAI SECURITY NO. 17. INFORMANT s 
(Yes, 9a, or unknown) |(If yes give war ar dates af service] : 43 Rowalt Brive 
lo lone 208-05-9074 _|Me. Mugh C: gham Collece Park 


i ine Bhus 
PART |. DEATH WAS CAUSED BY: : 0 ND DE 
- IMMEDIATE CAUSE (a) Lv a i 2 re 
Conditions, if any, which gave . l~hr 7q 
fise to immediate cause (a), 7 
stoting the underlying cause y ag LG 
=T19.CWAS AUTOPSY 
5 PERFORMED? 
g Fi ves [J NO Ney 
© | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIZE HOW INJURY G CURRED. (Enter noture of injury in Part | ar Port II of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. — (City ar town) (County) (State) 
£ Haur am. While Net While foctory, street, affice bldg., etc.) 
atwark L) at wark 
ml cently that (1) (this — pata the me from_Z = £77 A ee ae, A ee “Hihat (I) ¢ome) last 
saw the deceased alive an 96@°2, and that death occurred at Os IM, from causes ond. an the date stated above. 
220. SIGNATURE 22b. DATE SIGNED 
ATEN NS MED. STAFF = 
= guar Fal ae s pis O} 2~ f e) 
Zc. PRNSIETANS a aS esi 1TY Ds - 
MR LOH FoR) Mol ae Ce ee 
— 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF *. ry of CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


addtiedal Feb 13 196 Parad, orca Carrollioun, Penna. 


; A \_ A pies Wo. RECD BY Late 2b. REGISTRAR’S SIGNATURE 
ae gel FER 14 wey _pCHonbeg | y - 
NWS a pace DAES 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2 EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 


in Item 18. Give Pages 1,2, and 3 ta 
er's Office along with farm PM3. Page 
ges land 2 with the State Department af 
in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 
the funeral directar. Page 4 should be farwarded to the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


Health or its designated ogent, priar ta burial, cremation, or remaval, on 


VR AISME (5) 
6M 1266 


es 


(tems 16&21 Pilm 5067 4=—-#MARYWAND STATE DEPARTMENT OF HEALTH 
t Division of STATISTICAL RESEARCH AND RECORDS; 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 


6 MEDICAL cy al S CERTIFICATE OF DEATH , 


t 8D fay FY ——- 
]. PLACE OF DEATH 2. AISUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
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Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ips Je hated 86 | 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] wi Site So pA 
4 ‘Wii 4 Mrs matopiet Da. fe 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ' ae, ONSET AND DEATH 


ne ot IMMEDIATE CAUSE (0) _ACute coronary insufficiene 
ae / DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), 
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g Hour a.m. While Nat While factary, street, office bldg., etc.) 

p.m. 9 atwark CL] otwork CJ 
21. 1 certify that | took charge of the remains described abave, held an Autapsy Inspectian fet Pils and in my opinion 


Hj, Suicide (-], Homicide [_], Undetermined manner [_] 
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EHR Zz p, ASSISTANT MEDICAL EXAMINER [_] Ge gisele 
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230, BURIAL, CREMATION, 3b, DATE THEREOF Bc. NAME OF CEMPARY OR an 2d. LOCATION (City ar Town) roy (State) 
BEMOWAL (Specify) 


leb 13, 1967 \Arling on Nat'l Ceneter: Arlington, Virginia 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02329 CERTIFICATE OF DEATH 02325 


ip Cae DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institutian: Residence before odmission) 
o. Cl a. STATE b. COUNTY 
-IONT CLMEMe NARYLAND MARYLAW) Mar tGomer® 
6. CITY ei a outside carporote limits, c. LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
weil nd _giye neorestjo 2 
WC" S PING | 36 a SuVER SPRIRMC £. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS = ®. BR Bee 
Hory Coss 313 DENNIS AVE | AfoR 
3 hele elle First Middle Lost 4 pate Month Doy Year 
(lype ar print LAavC Merie DD AY oath = FER. 96 


9. AGE (In yeors 
lost day) 


& COLOR OR RACE_ | 7. MARRIED [-] NEVER MARRIED [}] 8. OATE OF BIRTH 
re) HiTE | woow H~ oworcm TF 3-1-2393 Y's. 
To, USUAL OCCUPATION Give kn of work done [Ob KIND OF BUSINES OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 
vp ACO 3 i gi NDUSTR! 
onae e Own home 


Washington, D.C. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry (1. Biggs _ 


12. CITIZEN OF WHAT 


ESSA. 


Alice Bremermann 


Is. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ek ‘arunknown)} |(If yes give wor or dotes af service} L De 5) 
0. one ohn Koger A eA a 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0) 


Y DUE TO 
Canditians, if any, which gave () 
tise to immediote cause (0), 


ing the underlyi 
veel e underlying couse “ te) OR thrombosi Z +; As 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Hedi eed! 
S uo 
S me 
& | 200. ACCIDENT WAS UNDERLYING 1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
&¢ ] OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (Caunty} (Stote} 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O cat work a) 
21. 1 certify that (t) (this haspital) gttended the deceased from. A WE 2, to Fep. 5 1947, that (I) (we) last 
saw the deceosed alive on. 19 , and that death occurred at? 75M, from causes and on the dote stoted obove. 


To, SENTURE p 7 A aa im 3 Db. DATE SIGN 
Neepne adele ly. no. pats PRL omecror OO os OO] 2/S/6 
Tic PHRSICANS 724. ADDRESS 
Nae (ge! Kaymond Bradshaw F1 rae) tS 


230. BURIAL, CREMATION, 
pREMOYAL (Specify) 


23d. LOCATION (City ar Town) (County) (State) 
Prince Ge oad 


“0. RECO BY REGISTRAR 2b. STRARS SIGRIATURE 
Qlowe FEB 9 1967 20 “+eakis ecekpie 
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The law requires that the death certificate be executed within 24 haurs after dea 


Page 4 moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02330 CERTIFICATE OF DEATH 02328 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
9, COUNTY a. STATE b. COUNTY 
Montgome MARYLAND Maryland ontgomery 


b. CITY OR TOWN (If autside corparate limits, c LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


< CITY OR TOWN (IF autside corparate limits, write RURAL and give nearest town) 


Takoma Park Wheaton fT 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e BS ae 
Washington Sanitarium_and Hospital 09 Centerhi ves []_No bg 

3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 


(Type ar pant) .) DEATH ie 19 


am Thomas an__-)4. ry 6 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [-] | 8 DATE OF BIRTH ne [IEUNDER 1 YEAR [TF UNDER 24 HRS. 
last birthday) Months | Days Min. 
Ma thi wipowed [7] DivorceD [7] ‘ 919 Ys. 


1a. USUAL OCCUPATION (Give kind af work done 10b. TARE eUStSS OR 11. BIRTHPLACE (County & Stote, or fareign country) 5) 12. CITIZEN OF WHAT 
NDUSTI . 


during most of working life, even if retired) COUNTRY ? 
fquipmen a) Is a i atx Sapses Va ahingtorn Ameri 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Dean Mary 
15. WASDECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Mies a 
(Yes, po, or unknown) [(IF yes give war of dotes of service} ‘4 Mes. Arn Dd, Dean 12309 Centerhill Say 
NY CA aff} em QOD 30S pita og Reon ed oul fb te tee 
18. CAUSE OF DEATH (Enter only ane cous per line for (0), (b}, ond (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ine = v4 a ONSET AND DEATH 
¥, Bass IMMEDIATE CAUSE (a) eS ete tat 
uey DUETO. 7 = { . : 
Conditions, if ony, which gove (b) AB an A 4 P CA wt Lira Cre “4 Du 
A @ ‘ y —_— = a 
fise ta immediate couse (a), DUE T 7 = 
stoting the underlying couse 0 
lost. @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a) 19. Peparen 
S [=== ane 
z Peg ee ged YES no (] 
= ‘20a. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
| OR CONTRIBUTING CI CAUSE OF DEATH” > 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
£ Hour “a.m. While Not While factory, street, office bldg,, etc.) 
p.m. 19 atwork (] otwork C1 
21. | certify thot (I) (this haspital) attended the deceased from___2- — ut ~ 19? to — 2S _ 19LD, that (I) (we) last 
saw the deceased alive on___2= = 2 @ — 19 7, and that death occurred of !', “SIM, fram causes and on the date stated abave. 
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Ri speci 4 A 
Buseat™ March 1, 1967\Gate of Heaven Cemetery ilver Sp+ Hany land 
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TO FUNERAL DIRECTOR: 


directar, p! 
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s 
zy 
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ate has been eh by the attending 


T 
ion, arremav¥ 


permit. 


transit 


fi 


shauld be 


3. FATBER'S 1). 1 “MOTHER'S MAIDEN NAME 
Zs 4, Li a2 te = 
1S. WAS DECEASED EVER +: ARMED FORCE! a i SOCIAL SECURITY NO. 7 Address 
(Yes, no, ge! (IF yes give wor ar dates of service 7 A 
_ A &. ill ae 


1B. PTs Gas _ OEATH (Enter only one couse per line for (o}, (b), ond {c).) RCT 
"ART |. DEATH WAS CAUSED BY: 
; ; IMMEOIATE CAUSE (o)__-Btrapulmonary hemorrhage ith as ahyris davs 
/ OUETO 
Conditions, if ony, which gove p)_Paimonary hypertension months 
tise 10 immediote couse (0), QUE To 
stoting the underlying couse 
va * Advanced Chronic Rheumatic Heart Disease 30 yrs 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. a 
Ss a ae dae te ? 
= Guillain-Ba: Syndrome ae A peetea ves x} No 1 
& ] 200, ACCIDENT WAS UNDERLYING C) 205 OESCRIBE | HOW INJURY OCCURRED Ter noture of injury in Port I of Port Ii of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF OEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY Herve ‘20e. PLACE OF INJURY (Home, form, 20F. (City of town) (County) (Stote) 
2 Hour o.m. Wiles) Not WI foctory, street, office bldg., etc.) 
otwork LI of work 2 
ot a that (I) (this rr the oar J from Lat WSF, tof <o~ f 19. GF that (|) we) last 
saw the deceased alive an___°§ "7 on that death accurred at_Z (ZM, fram causes and an the date stated abave. 
220. SIGNATUR! Vue 22b. ATE SJGNED 


ATENOWNG MEO. STAFF , 
BO precror C ps, OO] 2/7 /G 
ee TARE Washineton, D 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, ied | 29 


M 02332 CERTIFICATE OF DEATH 


N 
zz 3 ae 7. PLACE OF DEA 1) 2, USUAL RESIDENCE (Where Ve. lived, if institution: Residence before odmission) 
eo 0. COUNTY He o. STATE b. COUNT 
S7 = 1h) © AOMMIE. saree MARYLAND 
2£as b. CITY OR TO) If odtside 2g as a joiern OF STAY IN Tb « CITY OR TOWN fif outside compare limits, write RURAL and give nearest aa 
=8n write RURAY.gad giva ped s town 
ea LO fe / 
eve 4. NAME OF HOSPITAI/OR nats TION ~ Tot in pospital, give stréet address) & STREE &. TS RESIDENG 
aed a fj ON A FARM? 
Bee 10 AudNur bam) 1OG -{ ves [] no 
= Se 3 MANE (OF ‘) First "A DAE oat, fo Year 
= ECEASED otter F 
2+ Type or print) 4 O /) Be en COUR DEATH 9 


Ss. St (A. FOLOR OR RACE 7. MARRIED [eal NEVER Cle oO B. DATE io) nes en AGE {In —— IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
lead Months | Doys | Hours | Min. 
widowed D& DIVORCED (a) = 5 / 
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=] 
3 
3 
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2 
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= ers INDUSTRY a = OUN TRY? 
$ 335 PACES 
= 4 oOo 
= 2-c8 
ae ee 
s £ 4 
oe r= — @ ECEASED EVPR INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17, ANFDRMANT Address 
3B Se = Vaile) (If yes give wor or dotes of service} 0 1G) 
P= S rs iS) 5 ‘k id. > ) 
= 3 a8 1B. CAUSE OF DEATH {Enter only one couse per line for {0}, (b), ond {¢).) INTERVAL BETWEEN 
= £5 € PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
fe = oo IMMEDIATE CAUSE (o} ra 
=ESES 
$25 }} DUE TO 
£3338 Conditions tFonigearhien gove »)_rerforated ducdenal ulcer 
pee eae tise to immediote couse (0), 
Pas . 
= 2 Sees stoting the underlying couse WE Ww 
z5 3=5 lost. ne oe G) 
SE2435 — 
of yes PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
fs2ec Ss Sa RS PERFORMED? 
z52-5 5 Purulent tracheo-bronchitis with bromchopneumonia | 2d 0 0) 
<s ERE & | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
eee: [5 | fatumrmennme 
Ss8z= 2 : 
= 3 “se S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
a = = 3 eS s Hour o.m. White a] Not al foctory, street, office bldg., etc.) 
>y 5 os ot worl ct wor! 
(Sa Alsill ani that (I) (this aa attended the deceased fram, iis — | , that (1) (we) fast 
Biase 19€2_, and that desth ¢ Ty f dan the date stated abi 
#2ese saw the decepsed alive pa 9 and that death accurred ate? 4M, fram causes and on the date stated abave. 
aigs= To. SIGNANYRE-7 aie a7 2b. DATE SIGNED 
eseos / ted Prd U3 A mo. Be? RR) Dinero CO os OO] 2-7-6 
Of F083 Z 
a@eoag= 2c. PHYSICIAN'S 22d. ADDRESS 
Ses 2 MSG) Linfrood_H ohns on 440 st_Wes Ai twa B sesde ia 
wsz am ee 
S3Zt5 73o. BURIAL, CREMATION, 23b. DATE THEREOF TION {City gt Town) County) 
=S2ese BBASWAL (spect | 7 Sj See 
e=o>” 2:13 - LA Oe 2 Dees 
Ry GFA s 
aye a, eee: mea. We eee S72 770 7= MD ty Oe 2S0. REC D/BY FEB 1 4 Bb. RB nae SIGNATURE q 
0M ihe bred ww ashe QC \ om FEB J 967 eed 


et work at work 


p.m. 


|. 1 certify that (I) (this hes, 


saw/the deceased alive on.. = 
IGYATURE 


ital) oi the deceased from.......*%7 mine, nae Aedhe.. LE, WEF that (1) (wre) las! 


19.2. and that death occurréd a. 72M, f death occurréd , from nee causes and on thé date stated above. 


22b, DATE 


pre a MED, STAFF SIGNED 
MD. M4 Director [_] PHYS. [_] Ble PA 
YSISLAN'S 22d. ADDRESS 


“WEPREN DS VCH (05/1 5-3. LNaah 


23a. BURIAL, ‘cin | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Deb 13, 1967 
A 24 CTUNERAY DIRECTOR'S. SIGHATURE C4 a RESS. 25a, REC'D BY REGISTRAI Is >. 
ve as 19 “ sige Ga. Avenue oMEEN LE "feels Joey 


death. Page 4 may be retained by the hospi: 


TIO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use a 


be filed with the State Dept. 


MARYLAND STATE DEPARIMENT OF TMEALINA 
( ca DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s Ex 0233 a CERTIFICATE OF DEATH 02329 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, Hf institution: Realdence before edmission) 
s “ @. COUNTY @, STATE b, COUNTY ws 
2 3 |Montgomery ’ Reese) Masy Land. __{fo nigomery : 
3 b. CITYYOR TOW! utside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
x 5 . pWtite RURAL and.give neerest town) 5 a 
© See | Silver sprog HO years || Silver Spring Joe, 
= e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS a ‘e. IS RESIDENCE 
= a ON A FARM? 
3 3¢2//| 830 Gist Avenue _ $30 Gist Avenue 
£ a ‘3. NAME OF First = ~~~*Middie “Last 4. DATE Month Dey 
3 R DECEASED OF 
HCAS Sh taba M&W eh a a: ee ee 
siz o = 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH ~ 49. AGE in years [IF UNDER TY UNDER 1 YEAR| IF UNDER 
= IL / &BS hday) [Months] De Hours 
2 as wivoweD [ _ivorceo [] ae a yrs. 
2 2 3 2 10a, USUAL OCCUPATION (Gi: ind of work . KIND, OF BUSIN! ‘OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ae = done during most of working life, even if retired) ept Vi oe | 
§ 225 | Saleaman . | pactal MAGE NAG i mk U.S.A. 
= 2 $s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME c 
Sg £ oo 5 a 
& sag | Silas Weight Deeble Anne Macanally 
i 2 se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addre; + 
= SES | (es, no, or unkown) |iityesgivewarordetesofservice) 830 G peers 
B.222 No __| None 577-01 -5942 Ue ser (died Spring. Lard, 
gSzee 18. CAUSE OF DEATH [Enter only ono covsa per line for (e}, (b), end fe).) 5 Magu AL BETWEEN 
Se0ae PART |. DEATH WAS CAUSED BY: me > ON eae 
g28ae IMMEDIATE CAUSE (e} vA Peek, 
coe a3 DUE TO 
z2c8 % 
25838 Conditions, if any, which (b) Cae aa 1% fee 
2s ost geve rise to imme: eure s — er > a i Si 
Faxia (a), stating tha underlying (- PUETO 
= bela couse lest. (e) 
Sa Bu oO FA Oe Pe Cu se NIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELAZED TO THE TERMINAL DISEASE CO! TION GIVEN IN PART He) 9. WAS AUTOPSY 
13) rah 2 - PERFORMED? 
a B~\s oPLE vs O whet 
ts = i “ACCIDENT SHAS: UNDERLYING [1] | 20b. Sei ope ant D. ign Saeneieneie 
3 = & ‘OR CONTRIBUTING [} CAUSE OF co. ‘Ok INJURY OCCURRED. (EnterMeture of injury in Pes r Pert Il of item 18.) 
o 3 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a < 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ' 201. (City or town} - (County) \ (State) 
= uv 
a 3 a abr masa While __ Not While factory, street, office bidg., etc.) i 
oe = 
isl 
2) 
-— 
% 
° 
iat 
5 
oO 
a 
° 
a 
° 
Lal 


REMOVAL (Specify) 


gS: MARYLAND STATE DEPARTMENT OF HEALTH 
~~~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi) UZ854 CERTIFICATE OF DEATH 


- 


ee 
3 f=] 3S 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, jf institution: Residence before odmission} 
73 2ou o. COUNTY, o. STATE b. COUNTY 
5s 2-5 MONT GOMER MARYLAND mM D Msn FGeMe, 
5s = 7s f 
S 235 bay au vil w outside asain TENGTH OF STAY a b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—-ov writ Ond give neorest town ANCE DE ee E 
§ 5o8 Selver' Spring wet Srevea SING A 
= s#f d, NAME OF HOSPITAL OR INSTITUTION {if nat in haspital, give street address) d. STREET ADDRESS A 
z= perk Hi C. : - Eu. Gouews OC Avenue 
2s oly Crosa Hospital EC Met Boveva 
c rd 
= Sse 3. ree / First Middle Lost 4. RAE Month Doy Year 
3 gse- Ugecapa oe ae Oey, RANK. Delane DeatH 
$3) VS 5, SEK 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
S E2s — lost pirthd: Mont! Ly 
Pyle = White. wipoweD pworco []|Mazch 14, 1878 ii exe | ere | ors a 
X -wES bd 3 yrs. 
a gc = 1Do. USUAL OCCUPATION (si kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ad = during most phe lite, even if retired)" fe) peal _ 9 e its CON 
a 2 GOuU4EWALE wr, me, Llino: a 
oS Bi 4 
= — 13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
ei o 
See MOEUKIK. Nicholas La X_ Elizabeth Rei 
8 See uae e. eis 
pose 1S. WAS DECEASED EVER INU.S.ARMED FORCES? ‘16. SOCIAL SECURITY NO 17. INFORMANT Mier, 
5 Ze S {Yes,no, or unknown) {If yes give wor or dotes of service] 16-46-8867 iL D vi Ez OuANe Avenue 
3 S62 No 46 - aura )). 4 ; 
= bao} 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) : 
ae oe eae PART. DEATH WAS CAUSED BY: Cm Cok LEkonn= 
Ss. =e 5 i IMMEDIATE CAUSE (0) __ OR. Sanne Rns0 
= 5 a. s 4 
& es DUE TO 
wis ez . 
& se 3 ii Conditions, if ony, which gove () 
255 rise to immediote couse {o), 
aes: ‘ DUE To 
cmaeas stoting the underlying couse 
3:5 322 lost. on ae {0 
See2.8 — 
5 = gee c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. CS 
ES Zee S ——— yes [_] NO 
go 275 Ss 
es Se & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 os Part II of item 18) 
SeEls & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ra = Seu \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sous i S [2c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20. {City or town) (County) (Stote} 
= 2=E 33 £ Hour o.m. ; While Not While foctory, street, office bldg., etc.) 
Te CPe Mm. ot work ot work 
Z>Bes - + : 
ef 325 21. | certify that (I) (this hospital) attended the deceased from_S\errmren 1922" ta : , 19S°2, that (1) (we) lost 
2zZ ze ™ { a 
ae £34 saw the deceased alive on ne 198°), ond that@aath occurréd at Z/S9RM, from causes and on the date stated above. 
Sot ohahs 70. SIGNATURE S ; fear FA =. 6. i 
io = . 
ec = eo : MD. _ PHYS 1 pirecror OO pws, Cl ped- 96 
Se Fos = . : 
22°82 Te. PHYSICIANS HS PORES 
Sega NAME (T a iv Coord 
EES 2 j (yee) (DQ DAIN & : Vas Add nave, 8 
=] 
S33 es | [Po BURIAL CREMATION, 73d. LOCATION (City or Town) {County (Stote) 
Zouce REMOVAL precy) ‘ 7 
ezor" Bite et ety 4A pzAng. fa and 
Ps 24, Eee econ 250. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) ‘ en 
amit) |Waaner 


oe ___FEB 1 4l 1967 _£0lonbag Yeates 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0233 5 CERTIFICATE OF DEATH 022331 
£ % £ 
3 sz ay 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S53) . COUNTY . STATE Lan b. COUNTY 
3 Sas. yi, : Montgomery MARYLAND 0 SAE Maryland Montgomery 
S 235 B. CY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 
ow =Se write RURAL ond give neorest tawn) Spri ‘ 
s 273 iheaton 1 month Silver Spring ea if 
@ = eff NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © 8 REIDENCE 
=z ~ Pa 2 s i 
< Bee University Nursing Home 9705 Nassau Lane 
2 Sse [F WARE OF Fist Middle Tost 
= ps A 
ssc Type of print) Eugene Pascal De Vouges 
bo 2coe¢ 
= fee 5. SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9% AGE Ay 
> jas a’ ). 
Sees Male White winowen FE} ——vivorctd [| 7-2-1886 BO ve f 
weiss S Do, USUAL OCCIPATION {Give kind ‘af wark dane TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign caunh ‘ Te. CITIZEN OF WHAT 
Bye 2 ae dy post af leas even if retired) DUST! ‘ pt COUNTRY? 
catv a 
2 sS8e ude Gout, Savage, Maryland S.A. 
2 33: 13. FATHERS NAME TA MOTHER'S MAIDEN NAME 
2 S Alphonse De Vouges Teresa O'Farrell 
= 2 15 WAS DECEASED EVER NU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
c—a- te = 
3 s E 2 (es. crun mown) |(If yes give war or dotes of service: 21646-3563 Mrs. Anita Kramer, 9705 Nassau Ia., 5.8. ,Md. 
5 
£ $22 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (yea 0 = INTERVAL BETWEEN 
= £32 PART (. DEATH WAS CAUSED BY: 1X Bocce bat T AND DEATH 
Bexss : IMMEDIATE CAUSE (0) on 
cs a 4\ . 
“ =-_-— \ 
cpEss cn 0 
ran bi 
2a eee stating the underlying couse DUE TO 
35 345 last. ie © 
SSaaee PAR 79, WAS AUTOPSY 
I 5 
25802 4 (8 PERFORMED? 
s5 2°76 4 15 
Zs 52 = | 200. ACCIDENT WAS UNDERLYING O] 
S2eLs & | OR CONTRIBUTING CICAUSE OF DEATH 
aesse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S Pom. TIME, OF INJURY Month, Day, Yeo 70d. INJURY OCCURRED 208. (City or tawny (County) (Grate) 
ee Bas 2 Hour am. he oO a oO 
ES a ied cat war at worl 
Z>Sos 
a een" 2. | certify nah | this hospital attended the deceased from____——— SC, «SY ef, thot (I) (we) last 
2U we DB 
weese WeZ, and that deoth occurred at? 3° M, from causes and on thé date stoted obove. 
bseis 2b, DATE SIGNED 
te ae MED. STAFF 
Sskex precron CJ ps O%eb. 18,1967 
a g2 
Ze2 ae { S AE YE) 
Fess / 7 Bitte Geoage Share, tt LA 
Se Wsx0 
Se Sys . [Bo Bua, CREMATION, ‘ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City ar Town) (County) (State) 
Ere EMOVAL 3 
et os Ny Becta ‘eal 2/20/67 edar Nill Cemete uitdand Md. 


250. REC'D BY REGISTRAR 2b. gpI si CHrUgE 
pate FE B og7 


p< 


=> 
=e 
zw 
Rs: 
+ 
° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. - 


Page 4 moy be retained by the hospitol or attending physicion. 
JO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond complet 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 02336 CERTIFICATE OF DEATH 
“2 Say \ fi piace oF vata 2. USUAL RESIDENCE a ST aR 
i 


— 


=) 
ee 
oie @. COUNTY 3 my b. COUNTY 
3 a5 We ore le MARYLAND Li grey-leon si & 
est B. CITY DR TOWN (If outside Corporote limits, © LENGTH DF STAY IN Tb ©. CITY DR TOWN (If Butside corporote ae write RURAL ond give neorest town 
io 
ae write key id give neoresttown) 
ae SVE WRUNG Lhe 2 hyp. Seu lly d ‘ 
goes d. NAME OF HOSPITAL OR INSTITUTION (i ngfin hospitol, aive street address) a. Age? e. 1S RESIDENCE 
<a Wy; yi ; iy ON_A FARM? 
Bee aly Cass os pvr 2211 Mow esity Blades vs 00K) 
<< 3. NAME Be First Middle = pallet 4. bare Month Doy Yeor 
= ; > 
See (Iype or print) / vi K - ( DhlethHo DEATH FEL Leu 46 »67- 
os 7. MARRIED [—] NEVER MARRIED [3] } 8. DATE OF BIRTH 9. AGE fin vyeors |_IFUNDE® | YEAR ba : 
3° es = lost ee Doys iy 
& of wiooweo [J pivorceD [-] VaR & ie 
= AL 10b. KIND OF BUSINESS DR I. ae. (County & State, or foreign Ser 12. CITIZEN OF as 
ey AA during most of working life, even if retired) INDUSTRY COUNTRY ? 
32 pote a me 
S 
aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME e 
< S Y ff = 
Ze Frank, QO: YeTRo by ere 1a D0 Ka [e< 
= ie ners ae ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT z Addie u 
oe eS, NO, OF UNKNOWN, yes give lash jotes of service] 4 a fe’ 
o ' t., 
ES Fenwk Afictea hyn tts Vd. 
Ss 18. CAUSE OF DEATH (Enter only one cqusa.per line for (0}, (b}, ond (c).) ¢ ’ INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY“ < v ONSET AND DEATH 
oa eas IMMEDIATE CAUSE (0) ¥ : en 
ES ean) DUE TO ———> oy 
Conditions, if ony, which gove (o} A NE RAPA eS 1 gies Lasiaat 


rise to immediote couse (0}, 


toting the underlyi aE PEALE “oR 
og e underlying couse i Wr\0°;we o oN: x > IuwnT 


we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. Was surges 
S a 
= ves[_] no (] 
& | 200. ACCIDENT WAS UNDERLYING Ci 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port !¥ of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£ Hour oi Woe atau] Not wa i] foctory, street, office bldg,, etc.) 
ot work L] “ot work 
2.1 ae that (1) (this rsp a attended the — fram_2. WGT7, tod , 19_@7, that (1) (we) last 


&_19 , and that death accurred at_72 AM, fram causes enild an the date stated abave. 


ATTENDING 
PHYS. 


saw the deceased alive an. 


STAFF 
PHYS. 


D. 
MD. DIRECTOR oO 


e 3 should be detached far use os the buri 


, pa 
should be fied with the Stote Dept. of Heolth prior to buri 


3 

RA 
Ss 

ioe 


22d. ADDRESS 


70. BURIAL CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City or Town} (County) (Stote) 
TREMOVAL S5ecify) 2/21/67 Gate of Heaven Cem. Silver Spring, Ma. 


24. FUNERAL DIRECTOR 5L Nockv abot 1ke 280. REED BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
I FYB 23 196 


Tyson Wheeler Rockville, Maryland DATE 


i 


director 


» 
s 
= 


FS 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH ii RECORDS, an W. PRESTON Jer fo MARYLAND 21201 


02337 sen #80550 “ceetieteaTe OF DEATH” 
7, USUAL RESIDENCE (Where deceosed lived, if “ig a — 


d2. 


in any event, within 72 hours after décth=4 


1" PEACE OF DEATH STATE 0 
, WYontgome MARYLAND : MavyIAbe pc? On haat 


BONY OR TOWN (if au&ide carparate linys, © LENGTH OF STAY IN 1b | © CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest fawn) 


ritg RURAL and give neorest t 4 4 > 
YT CAS INITTON—___|TYo Stes, 23 Digs. Kens ine vor washington, D.C. 473 
d NAME OF HOSPITAL OR INSTAUTIOM (If not in hospital, give Atreet gddress) d. STREET ADDRESS. y Wr e. IS RESIDENCE 
‘ eye ON A FARM? 
10 /\ -YySIN FTE ie lghs ers) Lon 5900/ ate i Gitte” ves [] NO 


a BAPE Ok, First iddle Lost Month Doy Yeor 
(Type or print) WES IY ptD Piss 


TAL. 
S COLOR OR RACE | 7. tea NEVER MARRIED 


d campletely filled in by the funera 
‘emove carban papers. Pages | ai 


S. SEX R 8 DAT OF BIRTH 9. age tae 
Femule_| kehste._| woo oworeo C]|Wov. 29-1876 = 


11. BIRTHPLACE WS or foreign country) 12. CITIZEN OF WHAT 


The law requires that the death certificate be executed within 24 haurs after death. 


1a USUAL OCCUPATION [ove kind of ae T0b. KIND OF BUSINESS OR ZEN 
luring mast of warking lite evan if retired INQUSTRY col 
sz Hous éwife ‘AU Home ville Aleryland., SAE. 
Soa 13. FATHER'S NAME 14. om IDEN NAME 
Secs 5 
=82 | Yoseyh MN. Douglas. (Unknown) Sill veaod 
=a i WAS DECI aa US. ARMED FORCES? 7 | 16. SOCIAL SECURITY NO 17. INFORMANT Address 
cth es, orufknown ‘yes give war or dates of service 
SES ¥ es - — — | , Nursing Home Records 
Bee = & 
ses 18. CAUSE OF DEATH (Enter only one cause per line fara), (a), and (0).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY. oy pear 
e555 IMMEDIATE CAUSE (a) EMULE L4 
2 aes DUE TO 7 
g22.9 Conditions, if ony, which gove ) 
= SSS rise 10 immediate cause (0), 
Qn 
2 aS stating the underlying cause DUE TO 
5 st. last. a) > (9 
6 ears lost. 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
SLee a A See PERFORMED? 
~5 225 z ASH ves] No 
35 252 = | 200, ACCIDENT WAS UNDERLYING D 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18) 
Setts & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sess SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi nse SP 20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20f. (city ar town) (County) (Stote) 
223° g Hour a.m. while py ee factory, street, office bldg, etc.) 
a a oI atwork L} at wark | 
$2225 aI cenify that (I) (this ral 9 aptended the dege = fram V- AA, OO. to AT, 1€ 7, that (I) (we) last 
a2 32 ee deceasedailive sb: yak Ae 199 f, and that death occurred af?__A_M, from causes and on the dote stoted obove. 
GEese oy) 2b. DATE SIGNED 
mio Sans . a VEL ATTENDING peat, STAFF oe) ae 
OSes Ld x ai PHYS. [3 oirector C) pays, O 
2>C8e Me. PAYSI Lt Tid, ADDRESS S iiver Spri Ss 
ees 3 / RAM (Ue) eorge engs k 924 olumb B M 
S 5855 yeorge F./ biumbieBivd,, ary and 
60533 23a. BURIAL, CREMATION, 3b. DATE THEREO®7 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) bri 
Zone? EAE pecify} W 
et o5® Bu 6 i ec em ashineton, D 


A 


re 
8a 
rr 
= 


250, RECD BY REGISTRAR B pS TUR 
ote MAR l ‘ger ae, id, 


= 
S 


TO FUNERAL DIRECTOR: After this certificate has been si 


J ak 


je executed within 24 hours after death. 


b 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fol 02338 CERTIFICATE OF DEATH 
ea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
os 2 CoC a. STATE b. COUNTY ae 
258 Montgomery MARYLAND Maryland ies . 
bal b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) v3 
=ae Bethesda 37 Days Baltimore 
3 £ ~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET AOORESS e. 1S RESIDENCE 
Play. =| 2 
=8s /5|The Clinical Center, Bethesda, Ma. 20014 |l_707 Beaverbrook Road ves) noi) 
2S5 3. Bencitee First Middle Last 4. Ree Month Day Year 
+s A 
ae (Type or print) Gerald James Doyle OEATH February 11 19 67 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIEO [X] NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS, 
seas last birthday) [Months | Days | Hours | Min. 
B58 Male White wiooweo [7] pivorceo{]| 21 May 1914 52 yrs. 
= gf 5 7 
cs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
AS, during most of CE all life, even If retired) INOUSTRY COUNTRY? 
E35 oning Examiner Municipal Government Maryland USA 
is 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
58 
=e John J. Doyle Julia M. Fitzgerald 
Zs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 3 ‘Ss cy 
Ss (Yes, no, “He unkown) pay Ea The Medical Recd fits, The Clinical 
Z 218-26-1845 |Center, Bethesda, Maryland 20014 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee Ue 
PART |. OEATH WAS CAUSEO BY: 
§ IMMEDIATE CAUSE (a) / HeUMOnia 
x 7 DUE TO 
3 Cenditions, If any, which Chronic Myelogenous Leukemia 40 months 
° gave rise to Immediate 
ne cause (a), stating the OUE TO 
2 a underlying cause last. ()___ 
a , | & | PART IL OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ae 
= /le Ss wa sa ? 
8 ‘l!8) Severe coronary atherosclerosis ves &} NOT] 
ra i= | 20a, ACCIOENT WAS UNDERLYING i. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 
Ss & | OR CONTRIBUTING [1] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= factory, street, office bidg., etc.) 
8 White, Not While 
= at work at work 


to Februarlf—67. that tf (we) last 
19.67, and that death occurred at 22 AY from the causes and on the date stated above. 


22b. DATE SIGNEO 1967 
Hideron SME | 11 February 


ATTENOING 
pHys. —[_] 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


c. PHYSICIAN'S 22d. ADDRES he Clinical Cent Nati 
Fla ee I, David Goldman, MD Institutes of Health, B “Heal “Bethesda, et 
788. REMOVAL (Specify) 


CREMATION, | “23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ‘- ‘(State) 


Burial 2/15/1967 New Cathedral Baltimore Md es 
24. FUNERAL OIRECTOR AODRESS Ra 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR' 
H.W.Jenkins & Sons Co. 905 York Rd, [ome FEB 14 1967 _f é 


1/65 


" 


es | andl 2 


ter deaphas 


the funeral 


ician and completely filled in by 
lease remave carban papers. Pag 
and in any event, within 72 haurs ai 


in 


o 
maval, 


ar re! 


i 


-transit permit. 
crematian, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attend 


e 3 shauld be detached far use as the b 


led with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


r, pa 
shauld be fi 


TO FUNERAL DIRECTOR 
director 


a 


= 


8 
35 


Item 18 Film 385 2-20-67 sMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02339 CERTIFICATE OF DEATH 02335 


|. PLACE OF DEATH | ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ©. STATE b. COUN’ 
ontgomery MARYLAND Virginia Waceepate 
b. CITY OR TOWN [If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
We HR a rye Neorest town} is > 
ethes 17 Days Springfield 22150 F3 


d. STREET ADDRESS 


6928 Ruskin Street 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
‘|The Clinical Center, Bethesda, Md. 200 


zr enya First Middle Lost 4. Bare Month Doy Yeor 
(Type or print) Michael James Dunaway DEATH Februa: 
5. SEX 6. COLOR OR RACE | 7. MARRIED [“} NEVER MARRIED (X] | 8. DATE OF BIRTH 9. igen mf 
irthdoy] b 
Male White wioowen vivo) [}]25 January 1954 | 43" ws. 7 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION (Give kind of work done 
i COUNTRY? 
USA 


during mot ely osking , even if retired) 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 


INDUSTRY 2 
= Virginia (Lynchburs 
14. MOTHER'S MAIDEN NAME 


Walter J. Dunaway Christine J. Saunders 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT! ress 
Ween cane (If yes give wor or dotes of service)} The Medical Record$} 
° None he Clinical Center, Bethesda 14, Ma 


18. CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond (c}.) Bronchopneumonia INTERVAL BETWEEN 
é Lf LLIL Lb Ete = ’ SET AND DEATH 
PART DEATH Wits CH cause )__Brohehé/Frdumonia, bilateral Bays 


ours 


DUE TO 
Conditions, if ony, which gove )_ Bronchiectasis ~~ Cerebral edema 3 Years 
tise to immediote couse (0), DUE To 

stoting the underlying couse " 

eS =e: «)_Cystic Fibrosis of 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Ca a 
S Ss a 
5 vs KJ} no 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., ete.) 
ot work ot work 


21. T certify that @ (this haspital) attended the deceased fram 17 January, 1967, t@ February, 197, that (t) (we) last 
saw the deceased alive on 3 February 19.67. and thot death accurred at&s M1, from causes and on the date stoted above. 
To. soa Party. pe ae 2b. DATE SIGNED 
: SAS MD. PHYS. OO oiecior O tus. GAl4 February 1967 
2d. ADDRESS The nical Center, National 


7c. PHYSICIAN'S 
NAME(Type) Georges Peter, MD. 


Bo. STEN ‘23b. DATE THEREOF ‘23d. LOCATION (City or Town) (County) (Stote) 
Wrve? , |Feprnapy6,6] Falling River Bavt Ch Brookmeal, Cempbell Va. 


24. FONERAL DIRECIOR 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
yy Yy / HendefSsh Funeral 
di ht WT] (4-—->> Home, Brooknes ajo FEB 196 fterlsy eta 


— 


ly filled in by the funerj 


“fom 


The low requires thot the death certificate be executed within 24 haurs after death. 
igned by the ottending physicion an 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 
aS 


x 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4. 62340 CERTIFICATE OF DEATH 
ie 
3 |. PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S52) a. COUNTY s a. STATE FP b. COUNTY 
a3 Nr (AEP Prb7 MARYLAND Z 
aS 5 ide 4hfporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if pysgfde corporate limits, write RURAL and give pgdtest town 
ss Pi gi ) 
Sa write RURAL gstgive 6 town) P 72 LP . 
&§ = hia bit fF Lf) Sell 
fare d. NAME OF Ose [AL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Id RESIDENC! 
B= gg YY, Le ON A FARM? 
ge J hee FAO WN . ae ves CNOA 
c= 3. NAME OF og iddle Lost 4. Pare “SF Doy Year 
SF DECEASED ; 
st (Type ar print) DEATH 


S. SEX 6 OG Giiet RACE 7. MARRIED Ee art MARRIED oO a Ze OF BIRTH 9. AGE (In Bet Sagan EAR | IF UNDER 24 HRS. 
g a pitndoyley Days Min. 
WIDOWED [y'] pivorcto (] ay, 


iS tes Sa PEPATION TY 0b. KIND OF BUSINESS OR Vit aa HPLACE o. ar fareign eas 12. THEN WHAT 
o5 "y if 3 INDUSTRY COUNTI 
ee Le W424 LheaP Ze ae 
qe 8 . x 14. MOTHER'S MAIDEN NAME 
<$ a 4, 
2o 
=e Tia 
We 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ae ce a NO. 17. INFORMANT Address 
=5 Wy pknawn) |(If yes give wor ar dates af service} 
E c Me ZO — 
S 
a2 18. Loa ‘OF DEATH (Enter anly ane cause per Tne far (a), (b), ond (c}} INTERVAL BETWEEN 
pas PART |. DEATH WAS CAUSED BY: = S32 a ONSET AND DEATH 
Ss 3 IMMEDIATE CAUSE (a) aes 7 
ee YAO] DUE 10 
Conditions, if ony, which gove (0) 


5 


tise to immediote couse (a), 
stating the underlying cause 


i 


7c. PHYSICIAN'S 


NAME (Type)/ JOAN "a m0 Norfolk Ave. ad Ma. 


230. BURIAL, spat 23b. w. Gy 23c. NAME OF LPL. Ea OR yee ie let, Lan or Jown) (County) oD 
REMOVAL (Spacify) y ish 
Oetahor ia g Fhe é 


3 24. FUNERAL, DIRECTOR Sa. RECD BY, He “e REGISTRARS Ste 
DATE EB 19 19§ 7 - Nach 


a) 
m5 
3 
is] 
= lost. (3) 
5 Lape 
5 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
sa deduce, fae 
3S S ti Gee 
= = ee SS oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II of item 1B.) 
24 | OR CONTRIBUTING CI CAUSE OF DEATH 
be S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 7 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
3 2 Haur zn Wires Re eg factary, street, office bidg,, etc.) 
3S at work LA at work 
ee 2.1 aaly that (1) (this aia attended the aon froam_4¢% 6 2, 19. to_Z , 19-£7, thot {1} (we) last 
= saw the détegsed alivejon_2<¢ SA» 19.67, ond thot deoth occurred ot 22M, fram causes wis on the dote stoted above. 
= 
= Zo. SIGNATURE 2b. Hh 
\ ATTENDING MED. STAFF 
a K oinector CJ pays. 7 f o7 
iS 
2 
= 
3 
c=] 
2 
5 


director, poge 3 shauld be detoched far use as the bi 


ss 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02341 CERTIFICATE OF DEATH 02337 


A 


£ <Se 
poe ie 23 1 en oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
$s 53 0. COUNTY STATE b. COUNTY 
3 Sos Hontgome werano || Maryland jontgomery 
= 285 B. CITY OR TOWN {ff autside corporote limits, © LENGTH OF STAY IN1b || CITY OR TOWN (ff outside corparate limits, write RURAL and give nearest town) 
ma = ee bes ver Sp nearest town) 28 ears S e er S 3 
-— > 2 ra 
Siar Y iy e 
2 es @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS © RESIDE 
5 Ba ice ON'A FARM? 
SUE es 12621 New Hampshire Avenue 1262) New Hampshire Avenue 
£2 5 = 3. ARO First Middle lost 4 pe Month Doy Year 
= : F 
SB Ss € (Type or print) Albert Burton Dustin DEATH a a 18 
2 228 5, SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH AGE (In years 
oS ESs be : t bitthdoy) 
oS ma white wioowed [J pworeo F]| March 27, 1890 | Zerit 
Ee To, USUAL OCCUPATION (Give Kind of wark dane 0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 
ae supa es of wane, even if retired) wie eg hae any 
2—sse eired Carpenter D.C. Govt. Montgomery County, (Hd. 5A. 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ges 4 . “ < 4 
5 88S Clinton Dustin Virginia Burton 
gz °= 
& E 
Ee Aes ig WAS DEGRSED EN US ARMED FORGES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
i=} =e es, N UNKNOWN; yes Qivp wor or lates at service, 
3 Eo 0 one 577-03-889) 
os as [INTERVAL BETWEEN 
5 me PART I. OEATH WAS CAUSED BY: ONSET AND DEATH 
3 2c : IMMEDIATE CAUSE (a) = 32 
ene = 
— Canditians, if ony, which gave ) yi 2-2. 
= tise ta immediate cause (0), 


iS stating the underlying couse Ls 
z last. oe 6) , re] p DF , 
i An Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUT NOT RELATED TO THE TI 19. WAS AUTOPSY: 

rt > v7] ! ld el) A G £ PERFORMED? is 
= od def Ce od ae Amr Le, ves [} No AX] 


| ar attending physician. 


After this certificate has been signed by the attendi 


age 3 shauld be detached far use as the buria 


, Pi 
shauld be fied with the State Dept. af Health priar ta buri 


85 
zs 
es 
IP? 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) aig de Ler 
‘ 


20a, ACCIDENT WAS UNDERC tH 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
ot wark at wark 


21. I certify thoy ‘this haspital) attended the deposed from LU BOT 9. as 10 AOA 1S, AF thor} we) last 


qw the deceased alive on S42 i 19 ond that death occurred ot ED , from causes and on the date sfated obove. 


5a 
Sa -) . 2b, DATE SIGNED 
Z ATTENDING ye MED. STAFE be 
d 4 at ht 4 mo. pare DAY Dieter OO ps OL A —7“¥’ G 


2 ICLAN'S 22d. ABDRE 
lane) ohn. Spe To wsVil lL =, 74 


ual 
= 

Ba. Soe 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
1 R pecify) . . 
y KUAAG Feb 22, 1967 \Fort Lincoln Cemete Prince Georges Co., Md 

4. FUN <2 OR ” A 250. REC'D BY REGISTRAR ‘2Sb. REGISJRAR'S SIGNATURE 
ve, da 

a “4 ¢- FEB 23 196 Corti \ 


rey 8 Eg Geo 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


Cat7 


41 


' 4 
{ 


y the funeral’ 


e executed within 24 hours after death. 
filled 


od 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certifi 


oh 
2») 
a | 


in b 


papers. Pages 1 and’ 2_ 


, cremation, or removal, and in any event, within 72 hours after death. 


fan and completely 


ase remove carbon 


Cl 


a 


Then 


eo 
= 
5 
a 
= 
ra 
2 
ny 


e 


na 
5 
a 
2 
2 
= 
= 
a 
= 
= 
3 
2 
Ra 
‘ee 
r=} 
3 
r= 
@ 
a 
2 
2 
x 
a 
2 
= 
= 
= 
ES 
2 
a5 
= 
a 
7) 
z, 
| 
f=} 
= 
a 


| or attending physician. 


age 3 should be detached for use as the bi 


Bi 


ey 
= 
Ss 
e 
3 
pe 
3 
2 
s 
> 
r=) 
Bd 
o 
ts 
a 
e 
o 
2 
5 
2 
3 
eS 
2 
2 
% 
= 
= 
a5 
2 
23 
an 
@ 
£5 
i 
> 
a3 
0= 
“= 
Lars 
30 
bs} 
2s 
@ & 
a= 
== 
= 
c= 
<2 
a> 
a 
o 
= 


director, 


VR AIS (4) 
20M 1/65 


y. 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Byes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda, 256 Days Norfolk 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Sean 
The Clinical Center, Bethesda, Md. 20014|| 1110 Bolling Avenue yes] noX] 
3. NAME OF Fi . 
Deceased irst Middle Last 4, pee Month Oay Year 
(ype'or print) Dave Warren Edwards DeatH February 22 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEDX | 8 DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Rbnitey Oays | Hours Min. 
Male White WiDOWED [} pivorceo[}|30 May 1954 ne yrs. 
10a. USUAL OCCUPATION (Cive kind of workdone} 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INOUSTRY COUNTRY? 
Student -- Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU nae pe Se ui INFORMANT Billie Warre 
INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN' 3S 
(Yes, no, of unkown) | (If yes give war or dates of service) py ¥ The Medical Reco 
No___ ee __None ‘The Clinical Cente: Ss ” 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 
PART |. OFATR MEDIATE CAUSE (a) Acute Myelocytic Leukemia iF years 
AOY ZB nine organisms 
Cenditions, If any, which o)__Perirectal abscesses, multiple (gram negative ko days 


MEDICAL CERTIFICATION 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


“PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTINC TO OFATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONOITIONGIVEN IN PART i(a) 19. Was ae 
ves KX NOC] 

20a, ACCIOENT WAS UNOERLYINC 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF O! 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from Ll June , 19 ; tO. Feb. 19 67, that Of (we) last 
saw the deceased alive n@@ February 1967, and that death occurred at 30%, trom the causes and on the date stated above. 


22b. OATE SIGNED LOOT 
ATTENOING MED. STAFF 
mp. PHYS. {] Director L] puys. K]| 23 February 


. 


22a. ADDRESS The Clinical Center, National 
+_Levin, MD -Institutes_of Health, Bethesda, Md.—__ 


Ps nts Reto ! 
) . 
#28 eph “awler's Sons, WE pg ‘ 


BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) | 


| 2-23.1967 Norfolk, Va. 


AOORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(re. 


out EB 2 ri 196 pl Tsang 


8 Aves NaWe. 


— 


fs 


ey! 


ffe 


UTS Q, 
\ 


filled in by the funeral 
Nn papers. Pages J-and 2 


y 


i 


ent, within 72 ho! 


please remdve cat 
and in any ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02343 CERTIFICATE OF DEATH 
1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. QQUN’ 
oytta MARYLAND 


0. STATE b. COUNTY JD, e ~~ 
NCR eo lezqe 
¢. CITY DR TDW YiF outside corporote limits, write RURAL ond give neorest town) 
‘ 


wlle, (Cewisdale ) 


B. CITY DR TOWN( autside cq PYrote limits, c. LENGTH OF STAY IN 1b 
write RURAL and give ne own) 
ind ¢ ARNG 


o 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADRESS oR RESIDENCE 
; ‘ ‘ ts ? 
Wrshinolor Se Ae ee 2 Nesgs GIq 24 Pre, vs C] no 
3 NAME OF U First Middle Lost © DATE Month Doy Year 
I F 
{Type or print) uth OP Ak Pdwards DEATH 2 2S 1967 
3. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH | eee TF UNDER 1 YEAR] IF UNDER ae 
E, lost birthday, in. 
ie Crane, winowe [} DIVORCED 7-12.7460 vis 
Me A A TN Me of work dane 10b. KIND SNES OR 11, BIRTHPLACE (Caunty & State, ar foreign country) 12. aE OF wut 5a 
ing post ofynckinadite. aven ifegtired) INDUS} : Pee { ee eee 
Rete ‘Binds #y Weaker |i, 2 ery ee opiates MERLE 
13. FATHER'S NAME 14. MDTHERG)MAIDEN NAME aN 
FRenttLin Lins Sreaeh wade 
TS. WAS DECEASED EVER IN US. ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, or unknown) {(If yes give wor ar dotes of service)} 


O- [6 1) 


y the attending physician and comple! 


-transit permit. Then 
cremation, ar remaval, 


igned b 
a 


After this certificate has been si 


e 3 shauld be detached far use as the b 


pa 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one couse per 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 

/ DUE TO 

Canditions, if any, which gave {b) 
rise ta immediote cause (a), 


ipe for (a), (b), ond (¢).) 


“riety ane acl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


a 


35 
=> 
is 
poet 


5 
= stoting the underlying cause pure 
s last. ) 
a sz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
c=] a ae / 
= & ves {_] NO 
ra = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
< & | OR CONTRIBUTING C1CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= S | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED [| 20e. PLACE DF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
ye = Hour o.m. While Nat While foctary, street, office bidg., etc.) 
$ p.m. 19 otwork C1 otwork CJ . 
°2 21. | certify that (I) (this hospital) attended the deceased from _f 5, 940% to 2, 19 Le (thot (I) (we) lost 
= saw the deceased alive an. 19 / and that death occurred at ¢45-M, fram cousés and an the date stoted above. 
= =, p 
= To. SIGNATURI Pa 2b. DATE SIGNED 
= * ATTENDING MED. STAFF ae 
3 { > Cb b> MD. _ PHYS. OO) _precror OF pws, BX > (2-§ 6 Wis 
= 2c. PHYSICIAN'S . ; 724, ADDRESS = = 
ri NAME Tipe) (2 oC 43 K (NW pop Un BE MUZE 
a> 
= %o. BURIAL, CREMATION, 2b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 33d. LOCATION {City or Tawn) (County, State 
zs [Speciy) 
4 B Uwe aspecty) 2/28/67 Ft. Lincoln Colmar Manor P.G. Md. 
2, FUNERAL DIRECTOR ~ ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. ot FEB 28 96 IChianke, 


Z 


2 
- 
7 
cS 
3 
Co 
wo 
3 
a 
Ss 
a 
2 
z= 
oO 
oo 
& 
= 


cote, writing the ward “pending” in pe 
the funerol director. Poge 4 shauld be forwarded to the Chief Medical Exominer’s Office olong with form PM3. Poge, 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Pa 


ES 
= 
iS. 
S 
& 
> 
Ss 
< 
5 
2 
3 
3 
= 
°o 
¢ 
= 
°o 
2 
= 
& 
SS 
= 
= 
a 
os 
3 
= 
2 
3 
2 
3 
= 
5 
3 
2 
po 
Ss 
g 
s 
2 
= 


TO DEPUTY e. EXAMINER 
necessary, pleose execute the cer 


ith the State Deportment o 
& 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02344 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02340 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
a. COUNTY De ntyemer y 


0. STATE Mary ford A b. COUNTY ee F-0 


MARYLAND 
BL CITY OR TOWN {if autside carparate limits, > C LENGTH OF STAY IN Tb |] © CITY OR TOWN (II cutside carporote limits, wie RURAL ond give nearest fawn) 
write RURAL and give nearest town) - : 
rh! Sein ier vIn er hE 
CNAME OF AOSPITAL OR INSTITUTION (I not in hospital, give sreet oddress) T STREET ADDRESS oR RESIDENCE 
“ 3 
WSoF Sangamere Rd- FOIS en garmeve. Rel. | ws wa 
3. Kens First Middle Last 4 pate Manth Day Year 
(Type or print) Step nen Ed ws rels | ofan Fah cE We 7 
5 SK 6. COLOR OR RACE [7 MARRIED [JQ NEVER MARRIED [-]] 6 DATE OF BIRTH TFET ens FORDE VET DE TS 
. last birthda lanths in. 
W- wiowen [J vor []} SePA 2 7,19 96 tt mt 
To, USUAL OCCUPATION im Find ehwrkdone 10. KN OF BUSWESS OR T1- BIRTHPLACE (State oF foreign country) Te CIAL OF Wa 
i ‘waking lt aven itcetire INDUSTRY TRY? 
KOO DY ERSTE US ARMY —_| RHODE ISLAND USA 


13. FATHER'S NAME Tosenh T . EDWARDS 14. MOTHER'S MAIDEN NAME 
you Bersted 3. Mertan Shernren 
TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17,_ INFORMANT Mbeya ASaipced AOL. 


eg canis ris eels 037=26~5735 de ee ED 7 P24 ype ve Sd 


1B. CAUSE OF DEATH (Enter eat ‘one couse per line for (a), (b), and {c).) aie ged 
PART |. DEATH WAS CAUSED BY: ; 
4 67 ff IMMEDIATE CAUSE (0) Gun Sher Wornd. Ff. Herd — Ouery 
7 fw” DUE TO 
Canditions, if ony, which gove (b) 


tise to immediate cause (a), 
stating the underlying couse DUE TO 
pels F 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 


ves [} NO 


PRIMARY AL or CONTRIBUTING C1 


CAUSE OF DEATH SheF- Sel with Piste len Herel - 


20a. be CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 


ge 3 should be used as g burial-transit permit. File pages | 
prior to buriol, cremation, or i ond in any event within 72 hours ofter Yeoth. 


Ss 


Health 
Y 


VR ASME (5) 
6M 1/67 


eSpOiIcCEr. 


0c. ee INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY {Hame, farm, 204. {City ar fawn) (County) (State) 
. Hour o.m. 


3 ie, factary, lice bldg, 
SOE Fue 16 v7 | C1 SOM Ob] BRST haRR™ |For Serr men Mast Mel 
21, | certify that | tack charge af the remains described abave, held an Autapsy ["], _Inspectian 4. Inquiry 4, — and in my apinion 
death resulted fram: Natural causes [], Accident [-], Suicide], Hamicide (], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [7] 
SIGNATURE “A>- fare mp, _ ASSISTANT MEDICAL EXAMINER [7] gZ/ie li fa 
Sian a DEPUTY MEDICAL EXAMINER [XI 7. ys hang 
NAME (Type) SOW E- A ea Address (Street, city, tawn, or eaunty) a 


MEDICAL CERTIFICATION 


‘230. BURIAL, CREMATION, ‘Tab. DALGHEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar, 


Sawire M76? nuns | Fe 


24, FUNERAL DIRECTOR . ADDRESS 2Sa. RECD BY REGISTRAR . ‘ 
Ll PTA 2 Ba. Ayn tFiw D el oe =FEB20 BG7 (C4arha, anceps 


(Cayaty) State) 


ELSES MP 


Treenn Rduarde. 407 Prosnect ot.. Woonsocket. RI 7 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13 ; 3 CERTIFICATE OF DEATH 

ro : 

s2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
ass 0. COUNTY fy 0. STATE b. COUNTY 
Bais $ Nowtreomergy MARYLAND  Meeniany . Mon Toe wer 
235 b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn! 
£5 
- Su write RURAL.and give Recrest town) -") 1 ; 
a3 Ace ville 22 Me Rethes da Ls 
eis NAHE OF HOSPITAL OR INSTITUTION w not im hospital, ve strept address) d. STREET ADDRESS e. B RBIDENGE 
Bee 4 nao Waweu Nuetiag- Hes Sleatorw Kea ves L] no 
= Cte 
>> ER ae a "First Middle Lost 4. DATE Month Doy Year 
2s OF { 
3 fives teachin) ANY COFIBERFER peatH Felon ul bf SH Gi 
£ 4 S. SEX 6. COLOR OR RACE 7, MARRIED (a) NEVER MARRIED [i}7~B. DATE OF BIRTH 9. AGE {in yeors IF UNDER‘ YEAR UNDER 24 HRS. 
5 Ae : uN 2 > lost birthdoy) [Months [ Doys | Hours | Min. 
ae - female ‘ee wipowed [_] owore? 1] Jaa © 1 07¢ q fy. 
Ske ee USUAL Spal Hy of wat done 1Db. IDI SINS OR ie BIRTHPLACE (County & Stote, or foreign country) 12, ag WHAT 

2 ur kit ven if retire ? 
s82 Hotiemaker Odell, Illinois U. S. 
3 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E<s Gallus E b Agatha Hilti 
aBs allus Eggenberger gatha Hilti 
J 

oe = 
ee) 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A 
Sts (Yes,pa, or unknawn) |(If yes give wor or dotes af service] Neice Stime as Item 2. 
ee ‘No Unknown Mrs. Werner P. Meyer 
2 ag 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), oh INTERVAL BETWEEN 
£5¢2 PART |. DEATH WAS CAUSED BY: ONSEJAND DEATH 
25 IMMEDIATE CAUSE (0) 
225 y A 
nears ¥ Co DUETO ,, 
s Conditions, if ony, which gove (b) /p 


rise to immediote couse (0), 
stoting the underlying couse 


lost. 9 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves} NOx] 


2Do. ACCIDENT WAS UNDERLYING C) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, aa 20f. (City or town) (County) (Stote) 
Hour a.m. vile Not While foctory, street, office ah 
p.m, 9 otwork CL) ot work_ CI 


2). U certify that (1) (this hospital avenge the Wer ased_ from, AT TDA LADY Y TE. 19 / thot (I) (we) las 
saw the deceased“alive-r Lhibe=s 19 he that dgath occurred Voi sehn, fram’ causes and an thé date stated abave 


After this certificate has been si 
3 shauld be detached far use as the burial 
MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar ta burial, 


oc 
o 
es Mel ATTENDING (0. STARE oe 
= Yi/fz MD. _ PHYS. oirecror C) pyys. O 74 

es 3 Tid ADDRES G 15 * ont 0 Kve 
Zz NAME (Type) we S$. R i Ee a 
#e 
Su [huaniet, “Odell, Illinois 
te a ec 
e- sare. ranis it 2-15-67 Odell Union Cemetery Odell Illinois 


35 
=z 
a 
= 


ERAL DIRECTOR 250. REC'D BY REGISTRAR 57 REGISTRAR'S SIGNATURE 
5 14) vin , __ Bethesda, Maryland nae FEB 17 1967 (Pranda, Juedge: 


‘ 


@..... 
and 3 to the funeral = 
pm 


be executed within 24 hours after death. If any delay 


‘pending” in pencil in Item 18. Give Pages 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02346 MEDICAL EXAMINER’S CERTIFICATE OF DEATH p234p 
fesidence beloi Ission) 


1. PLACE DF DEATH j 2. USUAL RESIDENCE (Where deceased lived, If institution: R 
eee a. STATE b. CDUNTY i 
Ment a land. Hostanme 
b. CITY a te “ ‘Outside Corpora’ s, limits, Yerert OF STAY IN 1D |! c. CITY OR TOWN [if outsjfe*corporate limits, write RURAL and give nearest town) 
AL and glvé. A 
kf 
ee UT SA ae iy In peer give street agdréss) |) d. STREET AODRES: 6 i RESIDENE 
nitariam- | 900 Glenvi He “Ra. res) 1088 
NAME OF Sar Middl Fa 4. sd Month Day Year 
DECEASED 
(Type or print) da rg ld A nto h DEATH LAT 1947 
5. SEX I* OLOR"OR RACE |'7, MARRIED JQ] NEVER MARRIED [] | © Eg. iRTH 9. AGE (In years | IF UNDER 1 YEAR IFUNDER 24 HRS. 


last a Months | Days | Hours | Min. 
fale, Wk; pPe | wioowenj —_oworceoC] 4e - 31-14 
Qa, USUAL DOPUPATTON ave Kind work done| 103. END OF BUSINESS OR 


mith (State or we? Asai 
life, even,lf ret, 


‘om 
= 


PM3, Page 5 may be 
fh the State Department 


2, 


12. CITIZEN OF WHAT 


OUNTRY? 
S.A. 

Ch ris er E fe ing, 
ae WAS DECEASED EVER IN VS. Al wee ORGS bi HAL ers. 


1» pe unkown) | (If yes gle war or en Wy i i 2000 G ithe R 
| 7) 04-218 inghen San. + Mose 


Chief Medical Examiner's Office along with form 


14. MDTHER’S MAIDEN NAME 


and in any event within 72 hours after death, 


as a burial-transit permit. File pages 1 and 2 wit! 


This certificate should 


INER: 


TO DEPUTY MEDIt: 


zs 
r=] 
5 18. CAUSE OF DEATH [Enter UE ‘one cause per ZL for (a), (b), and (c).J Ate tae a 
a PART I. DEATH WAS CAUSED BY: yea DEATH 
5 : IMMEDIATE CAUSE (e)__PULMONAF. eo dden 
5 JVM | DUE TO 
3 Conditions, if eny, which )__FHLEBOTHROMBOSIS OF LEG VEINS 4 
5 gave rise to Immediate / 
g 3 couse (9), steting the ( OVE TO FRACTURES 13 ago. 
Z i underlying cause lest. (co) 
ES &E 3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(0) 19. WAS AUTOPSY 
of a ple piensa Tae 
22 8. / 1/5 YES iy no [7] 
pe 25 ie Patan i CoRR TUNG o 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert TT of Item 18.) 
= = or 
ee a | cause oF beaTH. Hesd one ro disre) aed- anther 
abi gir? = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) State) 
£s 22 2 Hour am White Not WhileZs,| factory, street, office bldg.,etc.) 
s A 
Se oe ie 2 _p.m. at work L] at work 
r=] 2° A 4 +, . Ca 
te .aod 21. | certify that | took charge of the remains described above, held an Autopsy Inspection > Inquiry (XX, and in my opinion 
meats ef death resulted from: Natural causes [_], Accident [JM], Suicide [_], Homicide [_], Undetermined manner [_] 
=358° CHIEF MEDICAL EXAMINER [7] 
2gse2 Aan TiRE Qebarr wy: (Zak k wp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
pean 
ge 5 a8 8) alli amineers 7936 Old Georgetown [RePEPUTY MEDICAL EXAMINER fa 2/2 The 7 
sss £ NAME e hn . Ball Address (Street, city, town, or county) “ 
eseus (Type) BAU dO = 
&8s5= 23a. BURIAL CREMATION,| 23b. DATE THEREOF vies E DF GEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
Z5ecs REMOVAL (Specify) 
= ADDRESS x § 
8434 Georgia ‘ee 
VR AISME (5) 
5M 1/85 oe at gi DATE MAR 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02347 CERTIFICATE OF DEATH 02343 


— 


rise ta immediate cause (0), 


stating the underlying couse 


: — 
ef te SH ~ 
S Ss)\ A fi race or venta 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
Ss som Vi 0. COUNTY a. STATE b. COUNTY, 
5 Sos Montgomery MARYLAND : VWarylana : Carroll iJ 
E 235 b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 

2 rp 
Px aie Bi URAL and give nearest tawn) i 
§ 363 esda 18 Days Mt. Airy (IA 
ee) ais d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} & STREET ADDRESS © RESIDENCE 
= : d 4 
& Bs The Clinical Center, Bethesda 14, Marylan 400 South Main Street ves L] no @) 
= SEs 3 NAME OF First Middle lost 4. DATE Month Day Year 
=e a 4 OF 
= Se (Type or print) Cheryl Denise Esworthy] _ peat Februar, 2h 6 
cs Eel 5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. Ag finer 

> % last dirthdoy 

e fe Female White | wows G vivo | 26 December 1956 10. yn. 
o se 10a. USUAL OCCUPATION sere eny af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of fareign country) 12. CITIZEN OF WHAT 
ig Oa dung capstone life, even if retired) INDUSTRY COUNTRY? 
2 § 8 uden oo Maryland US. 
2 wa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2c 
& 32 Albert D. Esworthy, Jr. Dorothy Grim 

= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT dies i 
= Cee, (Yes, naagisairahm) (If yes give war or dates af service] The Medical Recortts The Clinical 
3 gE io None Center, Bethesda, Maryland 20014 
£ a oS 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) ns SET AND DEATH 
‘SS PART |, DEATH WAS CAUSED BY: Qu 
io se | IMMEDIATE CAUSE (0) secondary to an) 
oe DUE TO 
£¢ee Conditions, if any, which gave b) 
Ey a 
3 
2 
2 
£ 
= 


a 

c 

3 last. (_ Cystic fibrosis of pancreas Q years 

4 we | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
S he go ? 

ss = ES ves [X] no (] 

g © | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

S S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 3S Pc TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (Stote) 

+ = Hour a.m. While Nat While factary, street, office bldg., etc.) 

S p.m. 19 at wark 0 cot work [ai] 

= 


21. I certify that (} (this haspital) attended the deceased fromG brua pg. to2h Vebruar , that (ty (we) last 

saw the deceased alive srok hebruary Gor and that death accurred atl: M, fram causes and epi stated abave. 
2 et 22b, DATE SIGNED 

wo. ie Oper O nw foe February 1967 

nd. ADbRESThe Clinical Center, National 


should be ed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, 


‘2. PHYSICIAN'S 
/ NAME (Type) Georges BP 


230. BURIAL, eee ‘28b. DATE THEREOF ‘2B. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) {County) (State) 
REMOVAL (Specif : 
felts d 2/26 /19€ OC} Grove Cer ert Frederick Co lid 


24. FUNERAL DIRECTOR ADDRESS. 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
nlite | M. Waltz Box 241 Sykesville, one FEB 2 8 96 


Poge 4 moy be retained by the hospital or attending physician. 
director, poge 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


< 
s 
a 
a 
= 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


N 


ome - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HALLES C. E usine HpeRfEt SHENEY 
tte WAS Sta ati US. ARMED Boss f 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
@s, Ng, OF UNKNOWN, yes live wor of dotes of service 
ES rn 374-322-5735} CAart 


for (0), (b), ond (c).) 


18. CAUSE OF DEATH (Enter only one couse per Ji 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
: DUE TO 
Conditions, if any, which gove () 
fise to immediote couse (0), DUE 10 
stoting the underlying couse 
lost. G) 


INTERVAL BETWEEN 
ONSET AND DEATH 


M) 02348. - ~~. > CERTIFICATE OF DEATH 02344 
NXg ee 1. PLACE OF DEATH <2 a, a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissia 
3S 0. COUNTY pokes SEE a0 x , o. STATE b. COUNTY 
Te Go167 MARYLAND le rig feed 
3s B. CHTY OR TOWN Te outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If ovtside corporote limits, write RURAL and give nearest town) 
ee write RURAL and givenearest tawn) C DA 
3 Akoma ag 75 OTOMAL fof 
ee . & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Et Ri baie 
n| 
ge. /!| Washington Semi ferium> HesPiTAc_\P re a ceil omg 1 J 10. 
aS 
ss wy 13. NAN aa First Middle Lost 4. DATE Month Day Year 
Sie G - oF - 
sz (Type or print) Cent Am. ( OED Ez NG DEATH Fesepey (5 0b 
me 4 5. SEX 6 COLOR OR RACE [ 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9 AGE {in Es TEUNDER 1 YEAR [IF UNDER 24 ARS, 
2 lost. birthdoy Min. 
ee PIALE | lie'Té | wow O pivorceo [-] a Gn #/ Pe 
Se "Oo, USUAL OCCUPATION (ive kind of work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) V2 CIZEN OF WRAT 
ws luring most of working lite, even if retired) INDUSTRY 3 UNTRY ? 
ge AL MER Sco7L AW 0 
aS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ss 
oo 
E 
= 
5 
is 
Ss 
. 
E 
2 
= 


-transit permit. Th 


>» |= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Nea 
3 a — 7 ? 
= ves T] NO pal 
= 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | OR CONTRIBUTING Ca CAUSE OF DEATH 
SS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20. (City or town) (County) (Stote) 
£ Hout “o.m. Mb Not White foctory, street, office bldg., etc.) 
p.m. 19 ot war LD otwatke Le) 


deceosed from__2— 192 YL, to ie 1927 that (I) (we) lost 


19 , and that death afcurred at 22M, fram causes and an the date stated abave. 


21. | certify thot (I) (this hospitol) ottened t 
saw the deceased alive on 


To. cae eee ke DA) a 6 
ATTENONG NED. STAFF 
eka oirecror (1) pas. 
22. PHYSICIAN'S on “aie 
y | LE iaietien aes as KER Nae T fot 8 Wee Be 2 Hol 


Bo. ae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY < i LOCATION (Gy or Town) (County) 
L See) 0, L967 | Ce, Ce 


oS, "D BY REGISTRAR ‘GISTRAR'S SIGNATURE 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


director, page 3 shauld be detached far use as the b 


s,” 


VR AIS (4 y 
Me Wy 
A 


L 


é 


The law requires that the death certificate be executed within 24 hours 


attending physician. 


n_ard-tompletely filled in by the 
Within 72 hours after death. 


Nai 
ant, 


Then please remove carbon papers. Pages 1 and 2 shi 


transit permit. 
|, cremation, or removal, and in any ev 


jas been signed by the attending physici 


burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or 

TO FUNERAL DIRECTOR: After this certificate hi 
director, page 3 should be detached for use as the 
be filed with the State Dept, of Health prior to burial 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND + 
43 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaasad livad, If Institution: Residence before edmission) 
. COUNTY a Sa) b. Oasr, 
MONTGOMERY __ MARYLAND ARYLAND ION TGOMERY 
b. CITY OR TOWN (if outside corporata limits, —'|_c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearast fown) 
write RURAL and giva nearest town) . 
TAKOMA PARK _ | 8days SILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (if ngt in hospital, give streat address) 4. STREET ADDRESS ig RESIDENCE 
Jast.Sarn. Lf Hos. “la [ a 2521 ROSS ROAD _ e. __| ves [] no 
3. NAME OF + < ffi Midd Last m4. pate 7 ‘Month — ~~ Day Yer 


DECEASED 


(Typa or print) Eman ve () Fa (kK 


PET’ FEBRUARY 28 1967 


5. SEX 6. COLOR OR RACE/7, MARRIED DK] Never MARRIED [-] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest bicthday) |"Months) Days | Hours | Min. 

MALE WHITE | wow] wore DEC. 4, 1904 62 vs 

Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 

done durin; most of working fifa, avan if ratired) 

Clothing Salesman |_ : NEW YORK USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME é 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT WLFE Addrass oa 

(Yes, no, of unkown) | (ifyesgivawerordatesofservica) 


213 32.7749 TILLIE F. FALK -AS ABOVE-d _ 


INTERVAL BETWEEN 


"Pew DEATH 


1B. CAUSE OF DEATH [Enter only one cause par |jne for (a), (b). and (c).} a 
PART I. DEATH WAS CAUSED BY: hs A. of 
IMMEDIATE CAUSE (2) Oa 4 OOH 2 ia 
el” (abel KEE he 
tb) be Sues as it aD 


DUE TO 


Conditions, if 
gave rise to imm: 
(a), stating tha undarlying 
causa last. (e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ro) ce PERFORMED? 
< yes [] no [] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) “<_< es 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. [City or town) (County) 4 
S Holle “ath. While __ Not Whila factory, streat, office bldg., atc.) | 
Z oie 19 at work at work [_] 1 
21. I certify that (I) (this hospital) attended the deceased from.....f A ie 190-72 Lio... meee Om “fi, that (1) (we) last 
saw the deceased alive on....... S28 19.€2, and that death occurred al). 559- trom the causes and on the date stated above. 
ge ye ae 3 oo ATTENDING ED. STAFF 2b. GND 
Zp mo. | PHYS. [Brecon ersts ae 3-1-5 
22e. PHYSICIAN'S 


$-S-< Fig 


NAME. (Typey Peeathis wW fle / Sf ge S| UG 4 


23a, BURIAL, CREMATION, | 236. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMAIORY 23d, LOCATION (City, town or county) (Stata) 


BURTAR™” | 3-2-67 | ADAS ISRAEL CEMETERY | WASHINGTON, D.C. 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE : 
Date fortis eage 


BERNARD DANZANXY & SONS-WASHINGTON DC 


= 


e \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate hos been si 
directar, poge 3 shauld be detached far use as the burial: 
should be filed with the Stote Dept. of Health prior to burie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


_ \_} 02350 CERTIFICATE OF DEATH 
= ‘s 
ae 3 i2 ae he DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

os a. Cl a, STATE b. COUNTY: 
5-5 Montgomery MARYLAND Maryland Montgomery 
2 os b. CITY OR TOWN {If outside carporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town’ 
Js ( rp } 
~Se write RURAL and give nearest town) : 
B* 3 Bethesda Bethesda LSI 
Som d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENC 

Sea J ON A FARM? 
Bsc #& 5404 Huntington Parkwa 5404 Huntington Parkwa ves C] No 
eee 
=s = 3. oh First Middle last 4, PAE Manth Day Yeor 
Sse {Type or print) ELIZABETH S. FARIS DEATH Feb. 3 1» 67 
fe g 3. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH parca a TFUNDER T YEAR | FUNDER 24 a, 

ja 

eae Female | White WIDOWED viworcd []| May 23,1897 | 6900 ¥:. i 
= ha VWOa. USUAL OCCUPATION feevnt of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
e@s during most of warking lite, even if retired) INDUSTRY New York COUNTRY Yy s 
Soe O ewit e ° 
'S es 3. FATHERS NAME 14. MOTHER'S MAIDEN NAME 

9S Edward Martin Sheldon Annie Armstrong 

ie 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Hate A 2 
25 Te Nee unknawn) |(If yes give wor ar dates of service Nears Mpeee tm 8 ciate Charlottesville “ Va. 
£5e ° oD ol 
i ag 18. CAUSE OF DEATH (Enter anly ane cause per fine for {0}, (b), ond (c).} INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: a 4 ‘ONSET AND DEATH 
> Sic 1 IMMEDIATE CAUSE (0) - 

eS / DUE 10 ail — 
oa ae 
2 Conditions, if any, which gave (0) Ls Bs ete. PIL 422% CBRL POPs A Seni ‘ 
a) rise ta immediate cause {a), 7 7 


stoting the underlying cause DUE TO 


last. (Cs) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 


NS PERFORMED? 
S yes [] NO 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS 720c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
£ Hour a.m. yale ial Nat While oO factory, street, affice bldg., ett.) 
, = 


aietae at wark 
Zeal foal thot (I) (this hospital) nly 5 the “oe 
sow ue deceosed olive on 


ased mteie icin 2 L3lte “7 _,\9__, that (I) (we) last 
re , and thatdeath’ occurred A ae ‘ony couses ond on the dote stoted obove. 


STAFF 
= 


ATTENDING EO 
PHYS. ah S 


Tc. PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) 


BERNARICI "WALSH 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY tid. TOCATION (City or Town) (County} (Stote} 
REMOVAL(SpeCY) | 2-6 +67 Moreland Baptist Cem.| Albemarle County, Va. 
a FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REG! 'S SIGNATURE () 
ROBERT A, PUMPHREY, Bethesda, Maryland] ,,, FEB & 196/ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0235% CERTIFICATE OF DEATH , 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed aoe les 4 — 


en p 


cremation, or removol, and in ony 


-transit permit. Th 


The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physician. 


AS 


After this certificote hos been signed by the ottending ph 


director, page 3 should be detoched for use os the b 
should be ied with the State Dept. of Heolth prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


< 
Rs 
=> 


Virginia Be UB A 
14. MOTHER'S MAIDEN NAME 

Smith Mary Darling 
1S. WAS DECEASED “pies ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


sss 

e 

2% a) 0. COUNTY Montgomery Reina 0. STATE Maryland b. COUNTY Mont gomery 

20 b. cy ce TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

pes ene Ter ee) lday 103 hrs Silver Spring Ls 

SSL op] NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ aa 

Bese of Montgomery General Hospital 3306 Norbeck Rd. ves [] no fe) 

4 3. NAME OF i . | First Middle 2 P) iGst 4 Pee 4, Month Doy Year, 

Fir 2 PEED Maggie Page Fields oF iy February 22: Og, 

eas / [55x 6. COLOR OR RACE | 7. MARRIED NeVeR MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In vers PIF UDEE YEAR TTF UNDER 2 ERS 
REL : it Min. 

2 e Female Negro wipowe [J pivorceo 3/31/05 sil au |g eg ein 7 

se 10, USUAL OCCUPATION Give kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ot foreign country) T2. CITIZEN OF WHAT 

<2 during most of working life, even if retired) INDUSTRY 

33 

x 


13. FATHER'S NAME 


‘Yes, no, kt If yes git tes of servi e i 
(Yes, Re unknown) (If yes give wor or dates of service] Hospital Records, Olney Maryland 


18. CAUSE OF DEATH (Enter only one couse per Ife Ny (0), (b), o®N).) — a 
PART |. DEATH WAS CAUSED: BY: ON Ae Auman 
x IMMEDIATE CAUSE (a) ~ 


WY 3X DUE TO ~ x ‘ 
gin, ren NAAN 
Conditions, if ony, which gove ) ~Y KS) 
tise to immediate couse (a), ea ’ 
: ‘ DUE TO e _ 

sloting the underlying couse - Q)N WN 

ia \ gets 0 VY WS) NN - Dies 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAN ANT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) CY 
24 a ? 
& yes [|] NO 
s 
i | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
) {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

Y. 
$ Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work (| 


21. 1 certify that (1) (this hosp: 
saw the deceased alive an 
Dio. SIGNATURE 


and that death occurted at_9 230M, fram tauses and on the date stated above. 
- OATESIGNED 
MED 1 
beecee Cl te e 28 6 
: fary land 


BURIAL, CREMATION, : SMAME PF CEMETERY QR CREMATORY . CATION (City or Town) (County) (Stole) 


EMOY, L Spetiy) C1) O10 wel nN OY «~ ren A 


NERA DIRECTOR hi /) ADORE! 250. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 7 
thet &: burden Kockulle, Md. 


a = 
Sane ae 2 2 , 9 _F that (1) (we) last 


- ATTENDING 
PHYS. 


i \ MD. 


Zc. PHYSICIAN'S 


nane(Iype) Charles H, Ligon 


one FEB 28 196) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


-] : Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
jim, ( e 
~ fa t_02352 CERTIFICATE OF DEATH 
z e (. FAKE OBA j 2 ee RESIDENCE A ry) liyed, if institution: Residence before odmission) 
iz i 0. b. COUNTY 
~ s on hast eR MARYLAND At lan a Z / 
s b. ai Gy i outside corporote limits, c. LENGTH QFYSTAY IN Ib «, CITY DR TOWN (If dutside corporote limits, write RURAL oe give neorest town) 
rite v7 =. ngarest town, Ul 
. te Dickerson 


d. STREET ADDRESS. 


25/7 ° 
d. NAME DF HDSPITA YDR INSTITUTIDN (If not in hospitol, give street oddres: 


i, Kens ington AK d ee VS 
/ 3 Nant 7 GC ih, on Middle > Lost 4. Pale a Doy Year 
‘CEAS| 
(Type or print) AR les = Fin} DEATH Fe /7 9 Y, 
S. SEX 6. COLOR OR RACE ° MARRIED [el NEVER MARRIED al 8. DATE OF BIRTH 9. AGE {in yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
lost bisthdoy) Months | Doys | Hours | Min. 


LHIA WIDOWED [= pivorctd LI /HAK . 1% 
100. TSUAL OCCUPATION pote kind of work done 10b.. to OF Paes OR 11. BIRT ig ae 
during most of 7 Coc. a if retjfd) 
149) 
a Ps Ie a AIDEN, NAME / 
ichpel Ff | uller S 

1s. Bw Ake EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. Ly nar Address by gh ye 
‘Yes, no, or unknown) [{If yes give wor or dotes of service! ANE 

| pie pe en Sr OS / 


Yrs. 
& <i te, oF foreign country) 


12. CITIZEN OF WHAT 
COUNT 


'A- 


en pleose remove corbon papers. 
or removol, ond in ony event, within 72 hours after det, 


niet ysicion ond completely filled in by the funerol 


rm 


Esc 

a a2 1B. CAUSE OF DEATH (Enter only one couse per line fey (0), (b), ond (¢).) ST INTFRVAL BETWEE canal 

5 2 PART |. DEATH WAS CAUSED BY: : QIK ATS Eu Va DySey pup Daye 
~ 2s 2 ae CAUSE (0) g & AL Z. A 
aes ‘ DUE TO 
23s ee \ e 
SESE Conditions, if ny, Sith cove A ‘es ‘e TA A e ECbin Anta LACS 
a-Se3 tise to Ht couse (0), bue Hh 
Pecoo stoting the underlying couse 4 SS LNYS 
2se2e ee ee 0 C£REBRAL ARTERK THROMB OLIL- 
Sr. Sieta piste 
S.8s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) 19. WAS AUTOPSY 
Slee Ss Uy, 1p yy] VS LIA PERFORMED? 

s= = IR TERIOS CCCkhay Ys] i 

52° 5 f Ark x x 
325s = | 200. ACCIDENT WAS UNDERLYING (1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

e553 & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae es & [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
£ use S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY DCCURRED 2e. PLACE DF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
ZEa°0 $ Hour o.m. While Not While foctory, street, office bldg., etc.) 
a So 2 p.m. 19 ot work ‘ot work ’ 
Se 21. V certify that (I) (shis-hospita "attended the deceased fram 724. 77 WES, to FaB , 19AY that (I) (we} last 
2 eB saw thedeceased aliye an EE yl 19. , and that death accurred at y iE M, fram causes and an the date stated abave. 
= = 
Se 2o. SIGNAT a, 2b. DATE SIGNED 
2a, F ATTENDING MED. STAFF LEB. ) 7 
egos ES eZ VA) am mo. PHYS Sel director CO pws. i ae Pee he 
2og2 ne 7 72d. ADDRESS 
>a oe . 
eges || | o/inhe / ima ee 

woo : <——> 
oS $s 230. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
erase) iF) EMOVAL (Speci { 
s ) Mt : 
oe aes | uria 2/20/6 Flower Hi Cemete Redland Montgomer MD. 

4% “S724, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

BRN Tyson Wheeler Funeral Home 1331 Rockville ite 


wv 9 tie 


} 


40em6 1Owel Fitm 2O¢ 2-2. MARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


haurs after death. @ delay is 


FOR STATE 02353 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 
HEALTH & T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if inslitulion: Residence before odmission| 
2S) ee MARYLAND i PP) Oy 
oie oe Tey OR TOWN (If outage) 4 < LENGTH OF STAY IN Tb | < CITY aR TOWN ee cotporote liggits, write RURAL ond give neorest town) 
Es §£ » RURAL ond ene neg jown) a A ks 7. 
ae ° S 4a p 
~ - me OF HOSPTAL OF NBNTUTION (nar n a give street oddress) on Ki. ©. & RESIDENC 
-2€ 6 y oe ON A FARM? 
ss 2 7 Daa Co2. Ka ves LJ] NO 
i= o 
Se = 3. NAME OF First Nigale Tost 4, DATE Month Doy Year 
ga Gat oe ; 
3 DECEASED OF 
g a £ {Iype or print) AAO Z) Fiennex ean Gi 10 7 
os £ 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [XQ] 8 DATE OF BIMH ast ree LIFUNDER YEAR TFUNDER 24 HRS. 
eae irthdo’ H Min. 
=3 26 fh WwW wooweo EF} owvoreo Q)] De UNE 44¢ s sco el i] a Dall 
Bie (ue,-8 To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (Stote or foreign country) TD CITIZEN OF WHAT 
Ee. during m orking lite, eyengf setired INDUSTRY COUNTRY ? 
= OP ENT CKLA HOM A, vS 
3S = 
! =? ia Fi al Ta, MOTHER'S MAIDEN NAME _ = 
ere 32 tut Finne GRRALNE STANLE 
g 2 
wet aA Ts. WASDECEASED EVER INU. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT es HAND 
Ss eee (Yes, no, or unknown) |(If yes give wor or dotes of service] Fine hal! R, el) NNING RQ 
Siok Es N ow PAUL FINNEY 
ene : NKN6L 
KES 43 18 CAUSE OF BEAT realy ane couse pr Tine fr (ond (0) INTERVAL BETWEEN 
eis Be PART |. DEATH cite ‘Sako ie a ONSET AND DEATH 
a2 25 IMEDIATE CAUSE (0 
Bev fs AS DUE To 
B32 2 = ‘ Conditions, if ony, which gove bag . 2 = 
vo” Sige tise to immediote couse (0), DUE Hea Es Re eu eee 
oe hes. Dias stoting the underlying couse 
223 86 ely 9 fae ) 
ES FBS, |= | PART craer srewricant conovrons COwTRIeUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) |" Was AUTOPSY 
S365. 3 SS S # é 
eet a8 5 YES ho (J 
(ae = 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of lem 18.) 
L== 25 Be | PRIMARY 24 or CONTRIBUTING C1 
See) |i Deceased burned in house fj 
oseas 3 [20 TIME OF INJURY Month, Day, Yeor 70d. INIURY OCCURRED ~ | 20e. PLACE OF INJURY (Home, loim, | 20f. (City or town) {Gunty) Bote) 
= s o. 2 4 four o.m. While Wor Wie foctory, street, office bldg,, etc.) E 
2 3. 225/G|* 2:43} xaex 2-7 1967 | otworkL) otwork Home Hyattsville PrGeo Md 
Ze se. 21. 1 certify that | took charge af the remains described abave, held an Autapsy SX], —Inspectian 7, Inquiry Bx, and in my apinian 
2 SEs Pe zy , 
a5 25 4 death resulted ffm: — Natural causes [Ay A De], Suicide (J, Homicide (J, Undetermined manner (_] 
ae 
oe Ie as Uy LY . CHIEF MEDICAL EXAMINER [CJ 
Bs25- Y 
= soe Senators. A, ZEL Gute , fea ae, "4 mp. ASSISTANT. MEDICAL EXAMINER [_] Ge agi ol 
pe eS EXAMINER'S Copy ppcsatancs PK F, b- a 
25 58 <7] NAME (type, LOEW : 7) AOE aly). ‘ 7 6 
Se2tts To. BURIAL, CREMATION, 23b. x THEREOF ace mae arena OF RAT ae LOCATION (City or A Bunty), (Stote) 
£ 
rahe “9° = REMOVAL (Specify) 


TO DEPUTY 2. EXAMINER 


RURLA 0 FER IYO] | ARAING Netiewise | ton, VA. 


NH 24 FUNERAL DREN ADDRESS 250. RECD BY AB: pigs ee 
an er WWE teormAn. Go. Timerctete Ee 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH " 
i nyt a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


D1. PLACE OF DEATH 2. USUAL RI 
a. COUNTY 


a 
MARYLAND hank 
b. CITY OR TOWN (if outs#eé corporate limits, c. LENGTH OF STAY IN 1b }| c. CIT 

rite RYRAL and give hearest town. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glverstrést address) || a. STREET ADDRESS @. 18 RESIDENCE 


ON A FARM? 


— 
= 


wiy 
vs 
AD, 


é If Institution: Residence before admission) 


pletely filled in by the funeral 


femove carbon papers. Pages 1 and 2 


= — ves St nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED [a 
(Type or print) decors. Thomas Fisher DEATH Feb. 17 1967 
5. SEX 8. DATE OF BIRTH IFUNDER 1 YEAR [IF UNDER 24 HRS, 


6. COLOR OR RACE | 7. MARRIED PX) NEVER MARRIED (_] peat 


igst birthday) | Months | Days | 

js 'Y) {Months | Days | Hours | Min. 
[ 7 fs ) urkidi | wivoweo [7] pivorceD [-] 14a ii LG ok, d uf a | | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 1. BIRTHPCACE (County & State, or fortign country) | 12. CITIZEN OF WHAT 
durigg most of working fife, even If retired) INDUSTRY COUNTRY? 

1 ‘ATHER'S NAME 4 = = | 14. MQTHER’S MAIDEN NAME 

INFORMANT / { 


in any event, within 72 hours after death. 


en and com 


iS 


wee . 
Se§ 
care £ 15. Wis UERE IS ag ES ARMED LEC 16. SOCIALSECURITYNO. | 17. andy ‘s 
so 0, or unkown: ‘yes Dive war or dates of service: eo & 
=r | 2 Deshen Pasbesott ‘ 
a5 3 (OA 
E23 . ACAUSE OF DEATH [Enter only one cause,per line for (a), (b), and (c).1 mS INTERVAL Ba) a 
:2e PART |. DEATH WAS CAUSED BY: : : 
giss IMMEDIATE CAUSE (a)_02 (°LS)1-G”. tra Lrpchto zZ KS 
Spis / 
eaEe me” Gelani Be cords Iujrumy |S 
2 oss Cenditions, If any, which (0) ral LOA IMIif ar f 
uw Soo gave rise to Immediate 
= gat cause (a), stating the DUE TO 
“3 fa ae underlying cause last. (c) 
zs ba & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
eos rt a 2 
S873 S yes [] No (} 
= 2352 te 
BSset i | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part i of item 18.) 
2 Ss 
agvsS § | DR CONTRIBUTING [] CAUSE DF DEATH 
g 525 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2u3 
22823 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
STs e = Hour a.m. While Not While factory, street, office bidg., etc.) 
222 & = p.m. 19 at work at work 
Bese 21. I certify that (1) (thi : ease to that (I) (iB) last 
= s é 
So2e saw the deceased alive on. 194 _¢, and that death occurred at____M, from the causes and on the date stated above. 
be as 
“Sa 22a. SIGNATUR 220. DAJE SIGNED 
2328 : wo, AARON Hero C1 SMe Db 
> = -D. 3 e 
oa 8= 22c.PHYSIGIAN'S 22d. ADDRESS 
Est .o 
+55 | NAME N¥pe) James P, Kerr, M.D. Demascus, Md. 
eo Zoos 
pees LOCATION (City, town or county) (State) 
265 G é 
Ss 


23a. reyorit reco) | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 231 


‘ REMOVAL (Specify) 7, 

‘ a © 

A [24 UNERAT DIRECTOR ALA of é “ADDRESS : j 7 25a. V4 BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
Bieaie tia R ais eae | & a oS EB jae) 1957 Va2 robin Cus 


20M 1/65 


: i 


> 2 = 


* 


S) 


agers. Pages | and 2 


in by the f 
2 hours after death. 


ftely fil 


i=! 

‘4 

5 

5 

Be 

= 

a 

< 

c= 

= 

zs SS 

2s a 

s o 

3 § 

ry von 

Se jaa 

eo Ess 

2 sos 

2 

cine 

2 sge 

age 

= sts 

= alec 

ba =e 
oe 

= eS 

2 EES Re 

eg 

Ss gee 
Esc 

ty og 0 

= ols 
£55 

= Fae 

3 SS ad 

SNS DRS 

w pares 

- 3 

s Cc 

2 i= 

s 

= 

= 

m=} 

oe 

ie / 

= 


After this certificate has been si 


d with the State Dept. af Health priar ta burial 


e 3 should be detached far use as the burial 


te 


should be fi 


Page 4 may be retained by the haspital ar attending physician. 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR: 
pi 


VR AIS aa 
1 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A CERTIFICATE OF DEATH 02351 
1. PLACE DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. C o. STATE b. COUNTY 
Montgomery MARYLAND Maryland re, | 
b. CITY OR TOWN (If cutside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
rite eet gi pea ) 
Bethesda "(rural 1 day Lexington Park ] Z 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) od, STREET ADDRESS ©. Ty RESIDENCE 
ON A FARM?, 
Naval Hospital 13 Tanner Ave. ves (J no 
ey NAHE OF First Middle Lost 4 DATE Month Day Year 
o 
(Type or print) Deborah Kay FROELICH path February 1 » 67 
S. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [Sq] & DATE OF 8IRTH AGE (in years” | IFONDER T YEAR TF UNDER 24 HRS, 
last _birthdoy) Months Min. 
Female Cauc wipowe [7] oworced (]| Ju 1965 Ys. 
Too, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12 CEN oF WHAT 
luring most,af warking lite, even if retired) INOUSTRY ‘4 N 
AX N/A Patuxent River, Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jack Froelich Shirley Cartledge 
15. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT AUS Park, Md 
{hes no uplnown) (If yes give wor or dotes af service)} ark, *, 
A N/A N/A Jack Froelich, 13 Tanner Ave,.Lexington 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
IMMEDIATE CAUSE (0) _Congestive heart disease 
et X DUE TO 
Conditians, if any, which gave Bronchial pneumon 
rise 10 immediate cause (a}, D e a da 
stating the underlying cause sist 
best. ae (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Colitis, Meningomyelocele ves (X} No () 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Hour om. While Not While factory, street, office bldg., etc.) 
19 atwork C] “atwork C1 


p.m. 
Qi. \ certify that ® (this hospital) attended the deceased fram_Feb. I2 ,19_67, ta_Feb. 13, 19_67 that #) (we) lost 
saw the deceosed _olive~op ed. , and thot deoth occurred at] :QOPM, from couses ond on the date stoted above. 


= 
2 
= 
= 
= 
& 
a 
3 
= 


Wo. SIGNATURE pao cae «, Le 2b. DATE SIGNED 
SVD NE M.D. PHYS, C1 pirector pws. Lt Feb 
Dc APHYSICIAN'S = 22d. ADDRESS 
NAME(TYpe) A Ry Naval Hospital, Bethesda, Maryland 


Tio. BURIAL, CREMATION, | Zab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City orTawn) .-(Cayohy) (Stole) 
EREMOMAL Specify) 2-/5- C7 (Boenezer Cemetery Great tilts Maryland 


j Eee TO he J ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wea 
Robins efat Home, Leonardtown, Md. ofEB 21 1987] fC 


O25 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02356 


CERTIFICATE OF DEATH 02352 


< ores 
“ % Re 1. PLACE OF oY 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
BS S5Spy Yo cone a. STATE b. COUNTY a 
s , 
5 2a MARYLAND o ascke 
5s = Ss 
s 2 3s b. CTY OR eM if outsid Lorporote Timnits e uN OF STAY IN Ib § yy OR TOWN (If outside sefporote limits, write RURAL ond give negtést town) 
s 2 
as Fe (a ty RURAL and give ez; lawn Ey bi 3S . Z Ase F : 
3 B°Ss be? eels} NU. £) - (px 
@ 2 c= d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) g aa NODRESE : © RB RESDENGE 
S Eee? ots 27 2l ceesvenee ON Tag LM mes [no (2 
= ieee 2 eee 
Bt ey 3. NAME OF First Middle Lost 4. DAT Month Do} Year 
= 3s: ECEASED — f 0 OF y a 
22 T f Yi 19 
~~» BS eS 'ype ar print} A Lihat DEATH Jia 
2 ee S. SEX 6. COLOR OR RA 7 MARRIED [—] NEVER MARRIED [_]| 8. DATE OF 9. AGE (In years ar ani IF UNDER 24 HRS. 
2 §$8 Se ast birthdoy) Doys Min, 
& Fee winoweD [3] pivorced [] 188 
ee Oe S \ ei Gar Seen tae of work done 10b. serio. Ts 11. BIRTHPLACE (County & State, or foreign cauntry) eee pe WHAT 
i i dusting most af working life, even if retired) Gor R 9 
2 888 e@-Fres. Sm ered ee Ded - At A 
2 gas 13. FATHER'S NAW Ftle/ 14, MOTHER'S MAIDEN NAME 
= Ges ao 
— “a5 ich Unk “? 
S of € nown 
= Ss 1S. WAS DECEASED Ey iu ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
$ Bes (ean OG eek fee Site 4 Son 4710 Ea mae Lane 
3 86: N 288-16-5851| Billy Fuller Bethesda, Maryland 
£ ae 18. CAUSE OF DEATH (Enter only one cause “( for (@), (b), and (c)) ber _# in Debs ie. 
~ £52 PART |. DEATH WAS CAUSED BY: ; " 
pa IMMEDIATE CAUSE (0) wiVtaGea nines ‘ CWS: a 
pes eee Se DUE 10 
s va 3 3 Conditions, if any, which gave (b) 4, ? 
Bo 255 rise to immediote couse (0), 
aS ae stating the underlying couse DUE TO 
25 8470 host. a Mees (0) 
S2558 —— 
ef 4ee = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTRRSY 
2S Les Ss To. a PERFORMED 
«= se 5/s yes] no ¥f] 
25275 KIS L 
pice Sse & } 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 41 af item 18.) 
Shee & | OR CONTRIBUTING L) CAUSE OF DEATH 
veess & 
Fa & Seo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
reuse S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (city or fawn) (County) (Stata) 
eae 2sgea0 = Hour a.m. While Not While foctory, street, office bldg., etc.) 
geste 7 pm. 9 otwork L] “otwork CO) ‘ 
Bf 285 21 Ie certify that (I ital) attended the dateased fram_#A>7 Sa Wee to ee 7 / fg, 19H that (1) (vee) last 
ZB uBe f O a 
ae £36 saw deceased alive on -19 , and that déath accurred at. ak ps , fran¥ causes and an thé date stated abave. 
& az Bas No. SI pee hee 20b. DATESIGNED 
awa MD. PHYS. pirector LI] ays. ~ = 
S25e8 - fs fa 
Ps sf 22d. ADDRESS Lf 
2pacs | PAS Seal aot oe 
oe aoe SN Ae 
S2S%2 230. BURIAL, CREMATION, 3b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION 
=zS2ee prinout (sr Sat) ‘ 
oe e* a Ft. Lincoln Cemetery Prince’ George Coun 


i 
gS 


atl RE Le 


85 


Wo, RECD BY REGISTRAR 
ase Dil) 
okies © 


25b, -REGISTRAR'S SIGNATURE 
so Cereb ge 


play, Pladh 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


1 
M) 


i} 


| lease remave carban papers. Pages | and 
crematian, eee al, andin any event, within 72 haurs after de 


n pl 


-transit permi 


D 


A 


je 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar to buri 


fi 


directar, pi 
shauld be 


wsaeiy te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ITAL PECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02357 vom FLX T8fOrs CeRTiFICATE OF DEATH 


ig LT DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 0. STATE b. COUNTY / 
Montgomery MARYLAND tyland Prince George 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
“la ieee and £3 Pia town) 
akoma Par few hours Landover [dnt 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. mY aes 
Washington Sanitarium & Hospital 2302 Brightseat Rd . Apt. 4 | 5s Ll i) 
3. NNO First Middle Lost 4, DATE Month Doy Year 
: OF 
Erpe ot rin) Baby Girl Fullier beaTH Februar: 7 67 
5. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IEUNDER 1 YEAR_[ IF UNDER 24 HRS. 
Jast birthdoy) Doys Min. 
Female White wipoweD pworclo []| Feb. 6 67 y's. t 
100. USUAL OCCUPATION ile kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CINZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY UNTRY ? 
Takoma Park, Mont. Co. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BA en Russel me Be Ma da Holle 
1S. WAS DECEASED EVER JN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAI Address 
(Yes, no, or unknown) {If yes give wor or dotes of service! 
no Father 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c 
PART |. DEATH WAS CAUSED BY: 
nny ¥ IMMEDIATE CAUSE (0) 


ONSET AND DEATH 


DUE 10 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. 3) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Ss — ca ? 
5 ves [_] NO Bx] 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
aI Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] ot work O 
21. | certify that (1) (this haspital) attended the deceased fram ml , ta , 19, that (I) (we) last 
saw the deceased alive an___., 19____, and that death accurred at M, fram causes and an the date stated abave. 
Dio. SJGNATURE DATE SIGNED 
esl : of | | ) y ATTENDING NED. STARE ee 6 
WIV Lord MD. PHYS. C1 oiector CO) _pavs. aot 
Qc. PHYSICIAN'S f 22d. ADDRESS 
ecg brd, M.D. 7600 Carroll Ave.| Takoma Park, Maryland 
%o. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
BMOVAL Spec) 2-8-67 ashington San & Hospital | Takoma Park, Montgomery, Md. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
J. Roughcorn 7600 Carroll Ave., Takoma Park] par 2-8-67 hiarbeg Qeedate 


os tee 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 
1 


ee 02358 CERTIFICATE OF DEATH 
£ _— rs 
3 Sj = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission 
3 2 
3 s/S8 a 0. COUNTY o. $e b. COUNTY 
= 2 } Montgomery _ MARYLAND ew Jersey pierins 
S$ 235/ B. CITY OR TOWN (If outside carparate limits, «LENGTH GF STAY IN 1b ©. CIY GR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
o = oe write RURAL apd give nearest tawn) e 
ees Bethesda 37 Days Bridgeton 
eS UEneS @. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) &. STREET ADDRESS ©. RESIDENCE 
= on ON A FARM2, 
Se Shee The Clinical Center, Bethesda, Md. 20014 453 Coral Avenue ves L] No &] 
= Sse 3 NAME OF First Middle Tost 4. DATE Manth Day ‘Year 
zs eS (Type or print) Mary Leslie Garrison oa February 12 \ 67 
£ cs 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fe] 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR_[ IF UNDER 24 HRS. 
Se Seis Hi ; lost bjthday) | Manths Min. 
See Female White wioaweo [) pivorctdD (]| 8 May 1952 Y's. 
@ § © =~ / 1100, USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR 71 BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
3 o ilormiaimcaoeMiareigy We, ever itrelisd) INDUSTRY i C ? 
2 S82 Student” --- Kentucky 
lg cake 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. fe . s 
Ss ye Leslie Wayne Garrison Mary Emma McHenry 
= =e 3 WASDECERSED Br pus auto FORCES? |] (6 SOCIAL SECURITY WO. 7-17, INFORMANT ‘The Medical Recortites The nica 
i=} =e yi 
Fetes ‘Wo None Center, Bethesda, Maryland 20014 

5 

us = ee 18. CAUSE OF DEATH (Enter anly fame couse per line for (0), (b), ond (¢).) Mra eee 
abe Sai PART |. DEATH WAS CAUSED BY: . 9 
B.386 IMMEDIATE CAUSE (0) Generalized Sepsis _ Puiai 
eS 9A 

oes DUE TO 
wis p= a . $ 
Ege2ce Conditions, tony, which gove ) ge yy) Acute Myelogenous Leukemia 16 months 
ea S22 tise ta immediate cause (a), DUE TO 
faces stating the underlying couse if 
Fa £ ge S lost. ie) 24 (9 
a a = —— 
seme s <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T9. WAS AUTOPSY 
£bZee , {3 a PERFORMED? 
s52 55! 15 vst No CT 
= ses = = } 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 a7 Part I! of item 1B.) 
Seels & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ri uso 3 20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 2Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
& 20° 3 Hour a.m. While Not While foctory, street, aff tc.) 
2 tan Se $ = p.m, 9 atwork L]otwork C1 : 
Ss 227 21. 1 certify that §§) (this haspital) attended the deceased fram& Jara , 19-67, tole February_67 that (i (we) last 
Heese saw the deceased alive an 19.67, and that death accurred at2:10 M, fram causes and an the date stated abave. 
<S55= Fart ATTENDING MED." 4 STARE Ca 
Se ees pus. CJ onrecron CO) pays. K/12 Februa 
2g o8= Te. PHYSICIA 
Bese: | name(Type) Leonard H. Brubaker, MD. 
Si. WS if 
Suse a. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) —_(Stote) 
zeree EMOVAL (Spey) : New J 
etoo™ Buriat 2-14-67 Overlook Cemetery Bridgeton, New Jersey 
hs 2%. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

yo mia ROBERT A. PUMPHREY, Bethesda, Maryland bane ar (Chard 


ri 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


)| 923859 CERTIFICATE OF DEATH 02355 


a 
p= 
zs T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
5 0. COUNTY . STATE b. COUNTY 
ene Montgomery Ma nAAD E Maryland NY Montgomery 
3s b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Tb CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Ze write, eS negyest ring Ch 
5 e Chase 
3 pr2z s7) 
cine NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS 0: RESIDENCE 
a> Holy Cross Hospital 4625 Hunt Avenue ves (J No ROK 
fe I 3. NAME OF First Middle Lost «DATE Pal , Day Year 
(Type or print) FREDERICK A. GENAU pam (4D noA 
5. SEX 6. COLOR OR RACE | 7. MARRIED [SX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 KEE (In ny TF ONDER TERR YI UNDER TA HES 
* Ii onths i) laurs in. 
Male ite wioowen [1] owored []] Mar. 21, 1900 66 4 is ia ical - 


10a. USUAL USL (Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ence ar foreign aa 12. CITIZEN OF WHAT 
ing mast of working life, even if pati INDUSTRY . COUNTRY?, 
at HSstate Ofticer Tired Washington, D. C. Wis 


13. FATHER'S NAME 
Aloysius T. Genau 


tg WAS. bay af AN RMED I F , 16. SOCIAL SECURITY NO. 17. INFORMANT Wi a s Address I 2 
‘es, no, orunknown) |{If yes give wor or dotes of service F cn 
b79~12-7692| M.Virginia bees nicer aes loe 


ie CAUSE OF DEATH (Enter only one couse per line for.(9}, (b), ond (¢).’ INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY i - Lane es ONSEL_AND DEATH 
IMMEDIATE CAUSE (a) 


4 DUE To 


14. MOTHER'S MAIDEN NAME 
Margaret Hall 


permit. Then please remave carbo 


, cremation, ar remaval, and in any everft, 


igned by the attending physician and campletely filled in by the funeral 
-transit 


Page 4 may be retained by the haspital or attending physician. 


& 
Y 
a 
ie} 
& 
fe] 
oO 
« 
Qa 
o 
os = Fd Conditions, if any, which gave (b) 
225 tise ta immediate cause (a), 
es cS stoting the underlying couse DUE TO 
Sec lost, a 0) 
oy oe = 
3S 4 | | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ee 2uls <r. 
2fa%a = vs C] NO [2 
ae © | 200. ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
SSS ch [BR] OR CONTRIBUTING C1 cause OF DEATH 
SSS [S| CrETHER, Norley MEDICAL EXAMINER) 
2 & © 13 [aoe time oF nURY Worth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Stote) 
£00 > 3 Hour o.m. While Not While foctory, street, office bldg., ete.) 
ses BD = p.m. atwark CL] atwork C1 
a 21. | certify that (|) (this haspital)-attepded the deceased fram SAG oss oes 19 to <2 7/7, 19__., that (I) (we) last 
gst o i 19___, and that death accurred GLEOM, from causes and on the dote stated above. 
= 
Sae th 
= ATTENDING ED. STAFF 
Zoe 5 : PHYS. oirector C) prs. O) 
| Te. PHYSICIAN'S 
= hy lO NAME {Type) 
Ssx 
532 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bes Buran 2-22-67 Mt. Olivet Cemetery | Washington, D. C. 
2 


2 
z 


* ac DIRECTOR ADDRESS Fa hiaey var 2b. ny Apes 
ae Ala RE A. PUMPHREY, Bethesda, Maryland) 1967 


HEAL : 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death @ 


Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in pen' 
-transit permit. File pages land 2 with the State Department 


Health priar ta burial, cremation, or removal, and in any event within 72 hours after deat 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office clang with farm PM3. Pa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL REC , 20). W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tee PY FT REESRS 30) 
92360 °° PBI SRGHIREE Thee iciT OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 
MONTGOMERY MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH DF STAY IN tb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give neqrest tawn) X 
Bethes Bethesda fi 7 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS «JS RESIDENCE 
6704 Rannick Road 6704 Rannick Road ves (1) wo 
if ea First Middle Last 4. DAE Pronoutrcled Doy Year 
(Type or print) Kathleen Sexton GILLIS DEATH February 25 9 67 
3. SEX 6 COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE th yeors LIFUNOER TYEAR_J TF UNDER 24 HRS. 
lost birthday) Months | Doys {| Hours | Min. 
Female White widowed KX pivorceo [] 1912 55 ys. 
Too, USUAL OCCUPATION [Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY GUIRY A 
eee 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Kent Spiller Kathleen Sexton 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dates of service, 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


‘ IMMEDIATE CAUSE (0) 
SSil DUE 10 


Conditions, if ony, which gove (0) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
itt vee 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(a) 19. WAS AUTOPSY 
¥ ves (fy NOL) 


‘20a. EXTERNAL CAUSE WAS ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
lour 0.m. 


ra Tae pte oe 
21. \ certify that | taok charge af the remains described abave, held an Autopsy [X], Inspectian [-], Inquiry [[]., and in my apinion 
death resultedfrom: Natural causes [Xf, Accident [_], Suicide [_], Homicide [_], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [7] 
tip. ASSISTANT MEDICAL EXAMINER [2] 


DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


NAME {lype] Charles S. Springate, M.D. 


230, BURIAL, CREMATION, 


22. DATE SIGNED 


February 26, 1967 


1 73. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __—_(Stote) 
RipOr ae Gacy) 3-8-1967 Hazelhurst Cemetery Hazelhurst, Mississippi 


7A. FUNERAL DIRECTOR AODRESS Chey REG TR SI 
Howard H. Hubbard, 4107 Wilkens Ave, 21229 BE B67 | Pomaitas Pip 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


y | 


~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02356 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ne : ffontgomery BaRYEARD * STAT aryland o cumfontgomery 
b. CITY OR TOWN (if outside corporate Iimits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearast town) 
: 4 Rockville = 
‘OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Ts RESIDENGE 
bar parked in front of: 2212 McArthur Ir. 2212 McArthur Drive ves) nol 


3. Hed a First Middla Last 4. pee Month Day Year 
DEATH February 5, yg 67 


(Type or print) WILLIAM JACKSON GOLDEN 
9. AGE (In, years [IF UNDER 1 YEAR 
last bi 3 Days 
73 yrs. | 


5. SEX 
Male 


6. COLOR OR RACE 
White 


8. DATE OF BIRTH 


May 27, 1891 


7, MARRIED [“] NEVER MARRIED ["} 
WIDOWED [ 3} DIVORCED ["] 


FUNDER 24 HRS. 
Hours | Min, 


and 2 with the State Department 
vent within 72 hours after death. 


with form PM3. Page 5 may be 


Item 18. Give Pages 1, 2, and 3 to the funeral 


10a. USUAL OCCUPATION Give Kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT 
during ipa! pee life, even If retired) PT a See COUNTRY? 
q Retire atchery Virginia USA 
©: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e~es 4 Alice Wince 
S is 15. WAS DECEASE, TNU.S. ARM 7 | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass Ese 
o ete (Yes, na, or unkown) | (If yes give war or dates of service) 9 wT - 
~ 238 no Margaret A. O'Bannon-daughter--same item 
Ey 
na EE 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).J Ye a 
PART |. DEATH WAS CAUSED BY: = 4 é ‘ve : 
5 #5 IMMEDIATE CAUSE » Shek Con bela sh of Head — jij tte 
gs ‘ x DUE TO 
an Conditions, If any, which (b) 
= 


gave risé to Immediate 
causa (a), stating the DUE TO 


underlying cause last, (o). 


Chief Medica 


INER: This certificate should be executed within 24 hours after death. If any delay @.... ; 


2 
a 
= 
23 
Ss 
BS $5 
$ min 
z eS 
= 8 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19, LEAR eit 
22 He A 2 ves) NOR] 
2 s a 
we as % |20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
§ 9 22 & | PRIMARY'§} or CONTRIBUTING () e > ‘ 
ee 25 & | cause or DEATH. 163 : weet! shot ger—- 
cE Ze 3 20d. INJURY OCCURRED 208 FUE ot IssURY Goma, ae 20f. (City or town) (County) (Stata), -f 
~S 20 4 factory, street, office bidg., etc. . e 
” a While, — Not While Ps 4 Lys lle . t 
es Se = lat work LJ at work corm Bs peck i'll Mon Gomer. 
P=7 = ry 7 yy * 
tz. “3 21. I certify that | took charge of the remains described above, held an Autopsy [_}, inspection [x], Inquiry [4¥j, and In my opinion 
834. 44 
282 &% death resulted from: Natural causes [_], Accident [_], Suicide Xe Homicide [_], aa manner [_} 
Fe5s> CHIEF MEDICAL EXAMINER 
s2gse2 ACTUAL Ss mip, ASSISTANT MEDICAL EXAMINER [] 22, ‘DATE SIGNED 
HaSlSs .D. 
taal 2 | | cammens 4 B 7936 O1d GeorgbtoPRUTRMEngrt EXAMINER PQ BSS) C 7 
essks NAME (Type) ohn G, Ball aryl an beets (Street, city, town, or county) f 
5 35 p= 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eastss BREMOYAL recly | 3/8/67 Sacred Heart Cemetery| Minneyville, Virginia 
2 
: ; <a, REC'D BY REGISTRAR] 25b. RE F's SIpNATWRE 
- nen WKeen Wararas Hane 1SS Rockville te FEBY { 67 . 
Sean) yson Wheeler nera Rockville, Md. | cate 


‘ith 


funeral directar, 


auld be filed wi 


® 


After this certificate has been signed by the attending physician and campletely filled in 
ages 1 and 


te be executed within 24 hours after death. Page 4 


icat 


Then please remave carbon p 


The law requires that the death certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92362 CERTIFICATE OF DEATH ag Di Nee 02357 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY =, ? = 
4 ati aged pass ile Be “i Bi oe 2 
b. CITY OR TOWN (If ovtsideorporote limits, wrigk | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Itbutside corporote limits, write RURAL ond gifé nearest town 
wee p recre 9) (eorcharlle 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 


OR INSTITUTION , 1890 Sa Sh dao venwe— 


4. DATE Month Yeor 


Oay 
OF 
DEATH 2, ZY 1967 
S. SEX FF 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 


9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
; ‘ lost birthdoy) [Months] Doys | Hoi Min. 
wivowen BY —_vivorceo [] / IS TS gy, yes oy urs i. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 41. BIRTHPLACE (Stote or foreign country) [a OF WHAT COUNTRY? 


during most of working Jife, even if retired) Zs - : i, g A 
13, FATHER'S NAME : * MOTHER'S MAIDEN tea y 


i WAS DECEASED etal) U.S. ARMED ereest 16, SOCIAL SECURITY NO. INFORMANT Address . 
fet, nO, OF yy Ut . give wor oF service) = - 
ete ek 55-05-9397 Fx, Hrs bbe 22 (eed Elen Ave. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


y DUE TO M p, ¥{2) 
Conditions, if ony, which (b) rferro Le. 


e. IS RESIDENCE 
ON A FARM? 
yes 1] NO 


b0 


3. NAME OF First Middle 
DECEASED 


(Type or print) OMA TKL 


Last 


2) 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. e] 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19. WAS AUTOPSY 


= 
Be PERFORMED? 
SUS yes] NO wy 
= ]200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) Count (Stote) 
5 4 Y (County) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
= p.m. 19 lot work [] ot work [J H 
ACTUAL 
SIGNATURE_=< 
PHYSICIAN'S ea 
/ NAME (Type) (oases Cooper 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Beyoanrr™ | 3/2/67 Parklawn Rockville, Maryland 
. ( 23. FUNERAL DIRECTOR'S SIGNATURE ‘aboress Kock. Pike do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
| Tyson Wheeler “uneral Home Sockville, Maryl ne MAR 2 { 67 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
one OF STATISTICAL RESEARCH AND RECORDS, 301 W. seeith STREET, BALTIMORE gBasy 


rom CERTIFICATE 0 EATH 


¥ 


3s ‘ 
Ee 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 bau a, STATE b. COUNTY 
2 Mon: gomery MARYLAND California 
BY b. CITY OR TOWN (if outside cor) pate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ze 2 write RURAL and give nearest town 
«3 Bethesda “ 68 days Fair Oaks 23 
;= 
& | 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: 8 Dae dees 
cae e 
©8=~| The Clinical Center, Bethesda, Maryland 6752 Will Rogers Drive ves(_]_nof) 
5S 3. NAME DF First . DATE ¥ 
£3 = DECEASED irs’ Middle Last 4. PRE Month Day ear 
ies (Type or print) Wilda Mae Grace DEATH Feb. 15, 1967 
S 
Sos 5. SEX 6. COLOR OR RACE | 7, marriep [X) NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years [IF UNDER 1 VEAR |IF UNDER 24 HRS. 
ae at 4 al oO 20 2 last birthday) ponte Days | Hours | Min. 
gs Female White wippweD [-] pivorceo[]| Dec. 5 L929 yrs. 


during most of working life, even if retired) 


iS 


10a. USUAL OCGUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


Housewife None Mississippi USA 
es 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e Murl Scribner Eva Coggin 
JB 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. | av. 

=e Gicsor wench [Clfoos vie Wate asa ood Mk code eee anes | L/S INEDAM ANT Trees Mane eee. Reco¥ue* 
ge No 416-36-9361 |The Clinical Center, Bethesda, Maryland 
== 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 
£5 IMMEDIATE CAUSE (a)_Pneumonia Bidays 
38 DUE To 

Conditions, If any, which ) Hepatic & Renal failure ae days 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. Metastatic Adrenal carcinoma (widespread) _3_years 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phygici 


tory, street, office bidg., 


& | PARTI. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) = ‘WAS AUToPSY 

ie oa“eeeueamam ? 
[1s YES no [] 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


While Not While 
at work [_} at work oO 
21. 1 sai that 0H (this bospital) attended the deceased from__Dec. 9, , 1966, _Feb. 15, 1967, that 1 (we) last 


saw the deceased afi 19_67., and that death ocourred eee. from the causes and on the date stated above. 
GNATU! 22b. DATE SIGNED 


rt wp. PRS) Bintcror (]_ pas, & aa 16 Feb. 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


: PHYSICIAN'S 22d. ADDRESS The Clinical Center, National 
| L ide ‘David F, Paulson, MD. Institutes of Health, Bethesda, Md. _ 
SERA oRE MATION, 3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY give LOCATIDN (Cify.qtoyn : ie tate) 
R a> (Specify) 5" 7-77 Aol ee 


VR AIS (4) 
20M 1/65 


2,7 FUNERAL DIRECTOR a ADDRESS 25a. é EB BY peas te ‘ARS SIGNATURE 
Pitz 3S é Ad: Oye Wa: Ld FEB fhortng oretgre lee 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


ATE 
HEALTH DEPT. 


sa 
~ 
ac 
o 
> 
> 
IS 
# 
3 
o 
73 
S 
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3 
fa 
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ile pages | ond2 with the State Department af 


b0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02364 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY Ms Shaner 5 oN 0. STATE AxXarylane . OWN AN emt oeme 


c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Be 


Gaithers burg 


b. cy oR ioe (If outside corporate limits, LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) 
Gnuithers bury. 72375 


d. NAME OF HOSPITAL OR INSTITUTION (If dat in hospitol, give street address) d. STREET ADDRESS Te “LR 
'6- Last: Dramend.Ave- 6 East DiamendAve| wl wl 
A: NAME OF i i BY Manth Day ‘Year 
ie oF print) eK ral G erinea rt ie oe 2 g nS 
SSX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-}| 8. DATE OF BIRTH DBE yes TF UNDER 24 HRS. 
O last birthday) Doys | Hours | Min. 
Mefe— runs wiooweD “hg oworceo C}.3 / S///$ PF Z 1 
To. USUAL OCCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR TT. RAPLACE (State or foreign country 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY QUNTRY.? 
AWYf/IANne i. S. : 
13. FATHER'S) NAME 14. MOTHER'S MAIDEN NAME 
G~tn, tL I7) z Lh Li, ek Sh Se 


1S. WAS DECEASED ili IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFO ANT Address 


(Yes, no, ar unknawn) |(If yes give wor or dotes of service}} B(6-22,-F 22 
1) PAs Gz 


18, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) 


OA eta Coronary Lr soggieency Acute - 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pent 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. 


VR AISME (5) 
6M 1/67 


aoe f . 


oie 
ie 
3 
= 
G 
ie 
= 
oS 
a 
a 
g 
< 
s 
= 
5 
& HAo!] DUE T0 
= Conditions, if ony, which gove w Carelie-Vesevrlsr- Disease 
= rise ta immediate cause (0), ane 
4 stating the underlying couse 
a=] ———— 
= bast. ) 
~ cx | PART JI. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
8 o|z UL delle PERFORMED? 
2 “|8 ves [[] NO i 
= = [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
5 & | PRIMARY C) or CONTRIBUTING C) 
= SS | CAUSE OF DEATH. 
3s S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Store) 
o $ Hour a.m. While Nat White factory, street, affice bldg., etc.) 
& p.m 9 otwark L} ‘otwork C) 
we 21. 1 certify that | tock charge af the remains described abave, held on Autopsy [_], —Inspectian Sef, Inquiry oa and in my apinian 
o . a ig. . 
= death resulted fram: Natural causes Accident (_], Suicide [.], Homicide [_], Undetermined manner [_] 
a vena CHIEF MEDICAL EXAMINER [_] 
= AGREE é 32 oo, ASSISTANT meDicaL examine [J Ea bel Sold 
= eniiens DEPUTY MEDICAL EXAMINER 9] af, ae fe 7 

Py : 
s NAME (Type) J ohn G, Ball Address (Street, city, town, or county) 

$ ———s 
& 230. BURIAL, CREMATION, 23b. DATE VEY 23c, AME OF CEMETERY 0) oy RY (County) (State) 
= me MOVAL (Speci iy 

(et Atn 
it 4. pase DIRECTOR oe 4 +5 bner pes 
a Py 4 rasa wn Gaithersbur, 


ertificate be executed within 24 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN 


that nop) 
nl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


The low requi 


Page 4 may be retained by the haspital or attending ph 


hen please remave carban 


e 3 should be detached for use as the burial-transit permit. 
|, cremation, ar removal, and in any event, 


directar, 


35 
=> 
8 


papers. Pages | as ca 


, within 72 haurs after deaf 


par 


shauld be filed with the State Dept. af Health priar ta burial, 


ss 


bs) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92365 CERTIFICATE OF DEATH 02360 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


a. COUNTY 0. STATE p 4 b. COUNTY 
onteerne rue MARYLAND j Bhat cee i Mentgomer 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib c, CITY OR TOWN {If (qutside carparate limits, write RURAL and give ripest town) 7 
write RURAT and give nearest town) ‘ ( a q 
Bethesda 10 Mervitha, efhes ta Berd 
a NAME OF HOSEN e eae net (If nat in haspital, give street ae : d. STREET ADDRESS p. : vi ~ @ HR ahs 
sethesde ~Silver Spring, fUvising 4484 it 2 arKweek ferracc | WS [NOR 
3. Renee First U Madle tost 4, aE Month Day Year 
j ° \F 
Type oF print) Ekua, Mar: 2 GRinER. DEATH feb f 967 
S, SEX 6. COLOR OR RACE 7, MARRIED (D! NEVER MARRIED I} B. DATE OF BIRTH IF UNDER 1 YEAR 7] IF UNDER 24 HRS. 


9 AGE fr years 
irthday) 


1S 39 Vs 


HPLACE (Caunty & State, or fareign country) 
Okie 


last, 


female white. wioowen FR ovorctD | fue. 20 
10, USUAL OCCUPATION (Give kind of work done | Tb. KIND OF BUSINESS OR re Tz CITZEN OF WHAT 
COUNTRY? 


during mast of warking life, even if retired) INDUSTRY U.S A. 


nO f 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Naham Boyle Mary Estelle Drury 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT SON-in—Law 


Addre 
(Yes, no, or unknown) |(If yes give war ar dates af service) * fs Same as Item 2 
ce hown | S give W S iC) Drm 20274 Dr. R. E. Greenfield e 


1B. CAUSE OF DEATH (Enter only one cause per line far (g}e(b), and (c ” a _ Mprs) | ST a 
ART I. DEATH WAS CAUSED BY: 2 ; j, f 2 SELAND-D 
y, IMMEDIATE CAUSE (0) Zt fl ZA CLG COLE, ae? GL By 
DUE TO 
Conditions, if any, which gave ® VED MMEHAMA (li / tis, fh WTE FD % lg} HC |. VAS 


tise ta immediate cause (0), 


stoting the underlying cause m0 

it ee 0 

PART II OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO. Ny NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. TOs 
SN NEMUP TOLD — PUTTY 71S ws [00 YI 

20a. ACCIDENT AVAS UNDERLYING 1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING LI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (Stote) 
Hour o.m. While Not While foctary, street, office bldg.,etc.) 
p.m. 19 atwork CL) ctwork C1 
i Tal] a}tendéd the deceased from Lb 1: le LA Lo 7, \9__, that () pe) last 
d ab 


cs 19___, and that deGth occurred atyZS7/-M, frorh pouses/and an the date statéd above. 


Zi, , So MED. STAFF Saat 
OD Lbs wep Phe Sie" > Bow OO 
= i] Wt ; Z 

eo Ot hex Tes crete toto 
Ba. Can Cer, ‘2Bb. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Town) (County) (Stote) 
Burialettangit 2-2-67 | Fairlawn Cemete Decatur, Illinois 

‘24. FUNERAL DIRECTOR ADDRESS YSa. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 

ROBERT A. PUMPHREY, Bethesda, Maryland oat FEB ia ar lia he, 


AQ g v a 


MEDICAL CERTIFICATION 


2c, PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 


EY. SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we S| 92366 CERTIFICATE OF DEATH P2ae4 
zs i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Résidece before admission) 
pe &. BOUNTY a. STATE b, COUNTY 
<5 ntgomery MARYLAND. Land Montgomery 
Qs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
< 2 write RURAL and give nearest town) . 
“3 Silver pring. 20 years ie 
en d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Street address) || d. STREET ADORESS 8. Eee 
~ 
Be/ 212 St. Lawrence Drive 2/2 Dei ves(]_no 
Ss 3. Pecrieen First Middle Last 4 bate Month Day Year 
Ena ype or prin) §— Mag Susan Grunewald veth February 28 1967 
2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in aa TFUNOER I YEAR |IF UNOER 24 HRS. 
* SI r 

ee female | white WIOOWEOZ] pworceo August 15, 1880 | gery. Months | Days | Hours | Min. 
Se 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INOUS) " ol COUNTRY? 
35 Housewife Own home Baltimore, Maryla S.A 
es 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
SS 
EE |George C. Carpenter Mary Case 
ee B Was OECEASED EVER INU'S. ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
ES ae phe e AAU 
Es No None 2/3-56-0517 | Mes. Gladys Fillina 13 dt. Lawrenc = 
=s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 0 Fer 
ra PART I. OEATH WAS CAUSEO BY: P } > ‘ 
&§ . IMMEOIATE CAUSE (2). A cule  Cere nary tivom ofits win 

: nae If any, which t . General ized Pm | Coro nar arteriose ing ic Lever (yaves 

gave rise to Immediate ‘2 
cause (a), stating the DUE TO 


underlying cause last. (o). 
PART I. OTHER SIGNIFICANT GONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 


ere Fl te Yow Doric 


20a. ACCIOENT WAS UNOERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ft or Part U1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY — 
PERFORMEO? 


yes [] No Dd 


20d. INJURY OCCGURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour am. While — Not White factory, street, office bldg., etc.) 
p.m. 19 at workL_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from. Ae l , to. that (I) (we) last 


saw the deceased alive on. 19 and that death occurred a EZ , from the causes and on the date stated above. 
22a, SIGNAT| 22b. DATE SIGNED 


ATTENOING > MEO. STAFF = 
+. M.D. PHYS. a Director ] Pu¥s. olfe druny av, /62 
Ze, PHYSICIAN'S 


[a (es A. rv Jr. | "4301 (reece aA. C: leer Sprins, Mad. 


23a. Boe tea | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Ht neo at ee i at auntie 
ve MAR 3 (967 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune: 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


VR AIS ag 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


s that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02367 CERTIFICATE OF DEATH 02362 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
ss 0. COUNTY a, STATE b. COUNTY 
me) Montcome MARYLAND Maryland Montgome 

$s b. CITY OR TOWN (#f outside carporote limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e 2 write RURAL ond give neorest town) r 

oe akoma Pa Oe aasre Silver Spring ie 

ES d. NAME OF HOSPITAL “OR INSTITUTION (If nat in hospitol, give street oddress) ~ | d. STREET ADDRESS e ar es 
a™ Fy if 
ge 7 lwashineton Sanitarium al QS Gleason Stree vs [) v0 BQ 
se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Se DECEASED | OF 

5 (Type or print) M DEATH 


9. AGE {In aos 
80 ree 


80 


@ Isaac fe 
emer t] COLOR OR RAE] 7, WARRID (NEVER MaRRieD (] B-DRE OF BIRTH 
re oa WIDOWED .[4 pivorceD [] Bel 3=86 


~ INTERVAL BETWEEN 
ONSET AND DEATH 
2 f Ler Z, 


1B. CAUSE OF DEATH (Enter anly one couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YR DUE 10 
Conditians, if ony, which gave (b) VBEEESS eater ae eee Vz 5 
rise to immediote couse (0), DUET 
stating the underlying cause 0 


gemma odeniagiawe (NN enemy ck AePtrerec kine 


2 100. USUAL OCCUPATION iene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign one 12. CITIZEN OF WHAT 
25 during mast of Biel lite, even nf retired) INDUSTRY COUNTRY ? 
85 D A uliure Kansas ; 
ag 13. FATHER'S ane 14. MOTHER'S MAIDEN NAME 
Se 
a a AAaLp 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT A 
a (Yes, na, arunknown) |(If yes give war or eerie , Mrs. Nora Te z 505 a4on S& et 
E | no Nore 2 REP OCODLODS er dp d 
a8 
3 
5 


igned by the attending physician ond campletely filled in by the funera 


directar, page 3 should be detached far use as the burial 


a 

< 

& 

2 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Ley 
ry Cs ? 

= 4 ves] no (1) 

a & | 200. ACCIDENT WAS UNDERLYING ( 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 1B.) 

= ‘S | OR CONTRIBUTING CJ CAUSE OF DEATH 

s \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a S [20c. TIME OF INJURY Manth, Doy, Yeor od. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 

5 FI Hour o.m. While Not While foctory, street, affice bldg., etc.) 

S p.m. 19 aiinork Cal eotwionks Le) A . % 

= 


21. | certify that (I) (thi itatLattended the decegsed fram__472#° 19 to__ Sed 9S /that (I) (we) last 
saw the deceased alive an Lie, it 16? and that4eath accurred if f aay fram causes and an ae date stated abave. 
226, DATE SIGNED 


220. SIGNI E . 
1 Pte ere eee mo. ps Ch—prtcior avs ol 2-/2~ 67) 
NX. 


PHYSICIAN'S | Zid. ADDRESS 


untve Letnpnh fl FaT2jlere Ar bnw Rew E Silver LPR Ma 
2830. BURIAL, CREMATION, 30 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY q re LOCATION (City ar Tawn) (County) (Stote) 


Coe L Ualley Ce laola, Kansas 


i 
RECD BY REGISTRAR 


Be Wer 7 a oe ey pie ee 81UT Georgia, Ave fee FEB 1g 


shauld be filed with the State Dept. af Health priar to buria 


2Sb. REGISTRAR’S SIGNATURE 


Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
B3eR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 Bens Fee) a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
b 0. STATE b. COUNTY a“ 


Montgomery MARYLAND we 
b. GITY OR TOWN (if outside cor porate limits, ¢. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside cOrporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


LC 


4 2 
fakone. P é rk . shingt on ee) 
. E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. was ADDRE! 8 Pe lls 


sce 

ovs 

s 53 

oS 

See 

eSBs 

~~ 

aE 

cee 

BSS ; 

Sas Washington Sanitarium hee abe sb ss. B. ves] nol] 
oS 3. NAME OF i 

2 i = DECEASED x First Middle Last 4. Bee Month Day Year 
age ype or prini si 19 
ese Annie E_ 

See 5. SEX 6. GOLOR OR RACE |7, MARRIED [-] NEVER MARRIED["] | &: Seca AGE mayan vey EONS T VERE 1 YEAR|IF UNDER 24 HRS, 
os 8 > 72 es ~L/-/9, Ny Cas eal Days | Hours | Min, 
a £ = FE USUAL OCCUPATION (Give kind of work aie cd wees 

£ ja. ive kind of work dol 10b. WIND OF Bi 
& o= Bur ineimoauonneneiad fra" ian ° retired) ne Me eTRE USINESS OR i gel [5 Zh State, in ener) 12. tom Nor WHAT 
ge e = 4 

DOs _ 

= os 13. FATHER’S NAME 4. Mi 3 

ng BO % 
EEE Elizabeth Kaddseaxke Katrie 
z | aS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 

S25 (Yes, no, or unkown) ace 

wee George Bladen 

S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] A spall eeu! 
=e PART |. DEATH WAS CAUSED BY: we ae 

rats Uf Malad GAUSE (2) COL yw ne Bimal ba wr ee Ketcay 
on _- AYAL 

Ss DUE TO Ce ki 
5s Cenditions, If any, which ©) = Uh Ag An Poe G4 (oe AD} bu Fy cha 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART I]. OTHER SIGNIFIGANT GONDITIONS GONTRIBUTING 10 DEAT! 


Hime ttdigr Aeie ran 


UT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(a) lé is ‘AS AUTOPSY 


FORMED? 


yes [-] nq] 
\ 


2Da. ACCIDENT WAS UNDERLYING Ge 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18,) 


OR CONTRIBUTING [| GAUSE OF DI 
20d. INJURY OGCURRED | 20e. PLAGE OF INJURY (Home, farm,| 20f. (Gity or town) (Gounty) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work at work O 


(IF EITHER, NOTIFY MEDIGAL EXAMINER) 
a to 2%, 19@ >, that (I) (we) last 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


22a, SIGNATU) |e DATE SIGNED 
MED. STAFF 
Director [1] Pays. [1] 267 


| NAME (Typ! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


23a. BURIAL, CRE! hay) 23b. DATE THEREOF 23c. 
Y) 


NAME OF GEMETERY OR CREMATORY | 23d. LOGATION (City, town or “7 (State) 


Congressiona Washington 
24. FUNERAL DIREGTOR ADDRESS 25a, REG'D BY “Bt 25d. eat n, Ss eae 
VR 4 L * FEB | Chierylp 
ve 215 (9 ee Funeral Home Washington, D.C. | om 67 1d See ge 


oe funeral 

‘ages 4 5, 
rdeoth. 
=) 


etely filled in b 
ban papers. 


ave Cc 


rmit. Then p 


The low requires that the death certificate be executed within 24 hours after death. 
-transit pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02369 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed gee be3b4——— 


a. COUNTY 0. STATE ‘s b. COUNTY Vv 
Montgomery MARYLAND Georgia 
b. CITY OR TOWN (If outside corparate limits, cc. LENGTH OF STAY IN tb « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest taw: ie 
Bethesda __(rural 16 days Atlanta Y7- 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e. ei it 
aval Hospital 842 The Ascent N.E. ves (] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
‘Type or print) iW am lor Ts. DEATH Februa 24 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED 13 NEVER MARRIED fd 8. DATE OF BIRTH 9. net heer TF UNDER 24 HRS. 
lost_birthdoy in. 
Ma : wiooweD [] pivorceoD [_] O Aug 3) a “ 
100, USUAL OCCUPATION iGye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & 12. CITIZEN OF WHAT 
during mast of warking lite, even if retired) INDUSTRY COUNTRY? 
den ong Reach 2 fornia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
am Loring HA Vivian McCREADY 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} vim ‘Atlanta, Ga. 
No 254 78 O141 | Vivian HALL, 3842 The Ascent N.E. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (¢).) aT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o Congenital Heart Disease 


ig 4 DUE TO 
Conditions, if ony, which gove 
rise to immediote couse (0), DUE sf Atrial septal ene 


stoting the underlying couse 


host. 9 _Anomolous pulmonary venous drainage 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19. was ATOrSy 
S — ? 
= YES no (] 
& | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
ST (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%0e. PLACE OF INIURY (Home, form, ‘20f. (City or town} (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork 1 _otwork C1 


21. 1 certify that J) (this haspital) attended the deceased fram_8 February , ee ee ee G7 that (0 (we) last 
hh ees 4% , and that death accurred at , fram causes and an the date stated abave. 


ATTENDING MED. STAFE 22b, DATE SIGNED 
mo. pays CJ _oirtcton Cais 2h Feb. 1967 


22d. ADDRESS 


Tie. PHYSICIANS ; 
“ NAME(ype) «= «We Re HIX, LCDR MC USN Naval Hospital, Bethesda, Maryland 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, ond in pnyevent) within 72 haurs affe 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, poge 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


25 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION vy or Town) (County) (Stote) 
RMONMeeHN =| 2-27-67 |Sandersville City Sandersville, Georgia 


24. FUNERAL DIRECTOR ADORESS eo el} 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
WeW.CHAMBERS, 1400 Chapin St.,N.W.,Washington,| or tp 9 8 


ai 


\ 


ate be executed within 24 hours after de 


‘ 


After this certificote has been signed by the attending-phys! 


ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deatl 


YfMRYLAND STATE DEPARTMENT OF HEALTH 


V3. FATHER'S NAME 


Jease 9. Manes 


i Was DECEASED EERIN US ARHED pees a ‘ 
‘es, np, ar unknawn’ ‘ar or dates of service! 
an TT 


TA. MOTHER'S MAIDEN NAME 
Anna Ketner 
17. INFORMANT 


Louise €. Hanes 


16. SOCIAL SECURITY NO. 
238-30-8609 


T8. CAUSE OF DEATH (Enter only ane couse per Tine Tar (a), (b) ond @), 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ 02370 CERTIFICATE OF DEATH 
soe 
Sue 3 Wy LACE OF DEATH 2. USUAL ae (Where deceased lived, if institution: Residence before admission) 
< ie a. COUNTY 4 a. STATE b, COUNTY, 3 
=73 OST at ERE, MARYLAND BEL SI ML (Ok) TELA 
2265 b. CITY OR TOWN (If autside corparote limits, c. LENGTH OF STAY IN Ib ¢. CITY GR TOWN (ff outside corporote limits, write RURAL ond give neorest town) 
ec 2 write RURAL and givenearest town) 6 3 weeks 2» A! @ 
pos 2 Q / 2 
5 6 A pe Se La / 
ees Ps OF HOSPITAL OR INSTITUTION (If nat jn hospital, give sireet address) @. STREET ADDRESS «RE DENCE 
ae te 3 Zz ‘| 
Bee / OLY Cikia SS LT OSSETL. fO7 Wewhy KAME vis No 
S3 3. nee First Middle Lost 4 a TE Manth Day Year 
Sse (Type or print) ve 9/2) C- AMES DEATH =< - /G@ 67 
= © $ 5. SEX 6, COLOR OR RACE 7. MARRIED BT NEVER MARRIED [_] | 8. DATE OF BIRTH i ie age us VYEAR_| IF UNDER pat 
ist birthday ni 
see wiooweo” [-] vivorceD | AOA 30 fo22 YO peal ee “4 
5 3 bel 100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR « BIRTHPI (County & State, or foreign country} 12, CITIZEN OF WHAT 
(County 

e 2g during most of working life, even if retired) INDUSTRY 
sss Zeew. ~ ELT. LP army GOVERN TUE, 

= 

= 

ro) 

= 

‘2 

3S 

c 

— 

°° 

Ee 

oa 

= 


transit permit. Then p 


Zo MMEDIATE CAUSE (o} 


vl DUE TO Dpe 2 
Conditions, if any, which gove ) Lo ctroumtsatinek fermen hage. here, te 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
el (4 


| or attending physicion. 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Wee 
= yes DX} NO (J 
© | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 
8 | OR CONTRIBUTING CJ CAUSE OF DEATH 
[CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. — (City or town) (County) (State) 
s Hour a.m. Nee (e] hada rey foctory, street, office bidg., etc.) 
ot wark L] at wark 
ii ait that {I) ia attended the 4 ij ea ee “ZL 76, WED, that (I) (we) last 


1977 and that death accurred at 


ATTENDING cD STARE 
[Li “9g no. RN? Ea“ Drecron OO ots OO 


22d. ADDRESS 


(7 M, fram causes and an the date stated abave. 
2b, DATE SIGNED 


We 


saw the deceased. alive an 
220. SIGNATURE 


je 3 should be detoched for use os the buriol 


filed with the Stote Dept. of Health prior to buri 


fe 


‘2c. PHYSICIAN'S 


ai 


Poge 4 moy be retoined by the hosp 


TO FUNERAL DIRECTOR 
Pp 


ae NAME (Type) - 

ov 

ze 230. Hanae ETM 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a4 EMOVAL i * e A a” 

34 Kua” eb 20, 1967 \A gton Nat'L Cometeny A. on, a 


24, jst a5 i 4 £ RESS YY REGISTRAR 2b. REGISTRARS SIGNATURE, 
2 a peat by 
Warner. ) ae 3 196 a 


2a 
= 


85 
=> 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ny CERTIFICATE OF DEATH 


__“] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased jived, if institutian: Residence before odmissian) 


— 
= 
P= 


th. 


d 2 


A. 


Cleared with Medical Examiner - 


ves] No [A 


200, ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING (_) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) j 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Haur a.m. While Nat While factory, street, office bldg., etc.) 
p.m. W at wark oO at wark O 


. [certify that (I) (this haspital) attended the deceased fram ,19___, that (I) (we) lest 
saw the deceased alive on____]9____, and that deoth occurred ond FY \ ah causes and on the date stated above. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 
d with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


——— 
3S as 
S$ B58 0. COUNTY 0. STATE b. COUNTY 
225 M mery_ MARYLAND g 
S 235 B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
wo @~See write RURAL ond give neorest town) , Fi 
3 573 Silver Spring Silver Spring Loma 
= e645 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS ©. TS RESIDENCE 
= BEE i 138 ee atin 
<s =88 Ho ro Hospita 07 Notley Roa 
= 5 = Br Ne OF First Middle Lost 4. bare Manth Day Year 
2 $82 ype opin) ROSELLA be HARVEY Beara Feb. ll 6 
2 Bes 3. SEX 6 COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [_]| 8. DATE OF BIRTH % ABE a pe 
a o> ir a 
ogee 3 = Female White wiooweD [if pwvorceo [_] 11/10/81 ge 
@® Sc 100. USUAL OCCUPATION ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae 12. CITIZEN OF WHAT 
S e285 during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 ess Housewife ormani West Va, Ws 
2 a3 73, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
ee ‘ 4 
23 g Charles iline Sophia Nine 
= s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT adgess S31.. 6 Ma 
SS 5 & (Yes, no, or unknown) |(If yes give wor or dates af service] af 9 SPey . 
2&o £ No Mrs. Ruby Miller - 13807 Notley Road 
be a2 ™ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (a) INTERVAL BETWEEN 
£a2 PART |. DEATH WAS CAUSED BY: S97 Ci ONSET AND DEATH 
>Ss IMMEDIATE CAUSE (a) & 
ered i DUE TO 
‘ 2 Canditians, if any, which gave (by 
Si > aa 2 
pe Sy te risa ta immediate cause (a), 
2 a stating the underlying cause Ke 
353 Ee ales ake 
ee PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
252 g a ea PERFORMED? 
2 
s 
5 
2 
# 
s 
= 
[4 
r) 
S 
ive 
ES 
a 
= 
= 
& 
= 
J 
z 
° 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. STAFF ae EES ae 
3 PHYS, peector Cl pus (12/77/67 
Be me AME pe) uD a 1602 Georgia = venue 
oe LL 22 ai 
z3 230. BURIAL, CREMATION, “DB E THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (Stote) 
=e PEMOVAL (S vA yc bE tin 1967 ath ew Oat jan pnd. 


‘2Sb. REGISTRAR'S SIGNATURE 


967 


Bs 
=> 
: 
23 

LN 
< 

=) 

‘Ss 

bt at 


fter death. 


pa 


Then please remoye ¢atbon 


+ 
& 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trai 


a] 
= 
5 

‘J 
ES 

£ 
a 
a 

s 

5 
= 
tJ 
a 
2 

= 

B 

Bod 
3 
& 
a 
5 
5 
3 

E) 
” 
8 

= 

ff 

g 

3 
8 
2 

z 

2 

< 

i 

°o 

= 

1) 

i] 

= 

& 

a 

al 

~ 

B 

5 

he 

° 

B 


VR AIS {4 
20M 5-63 


\ 


ral 
Id 


pers. Pages 1 and 2 shoul 


in 72 hours a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
2, USUAL RESIDENCE (Whare deceased lived, If instituiion; Rasidance befora admission) 


a. STATE b. COUNTY 
MARYLAND me 


c. LENGTH OF STAY IN 1b c. CITY O1 har nd. ‘ouiside corporata limits, writa RURAL end give nearast town) 


20 years Silver Spring _ ES 


1. PLACE OF DEATH 
COUNTY 


Mo ery 


b, CITY OR TOWN {if outside corporata tlmits, 
Spleen RURAL. p- giva naarast town) 


5 NAME OF 2 ORM OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS S_ RESIDENCE 
ON A FARM? 
| 902 Langley Drive | 902 Langley Drive ves [] NOX) 
F p3. NAME ¢ dy ia Middla ss 4. DATE Month Day Year 
ee OF 
(Type or print) Ralph Willian Hatghen DEATH Sebrnary 12 1967 
5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |Months| Days | Hours | Min, 
male white wioowen[]  vivorceof]| Oct 10, 1901 65 ys. | | 
10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND Of BUSINESS OR INDJST! i ba (County & State, or toreign country) _ EN OF 
done during most of working ron if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


IUS.A. = 


whinabda 0 New York 


14. MOTHER'S alan nd 


Ella Jtiner 


17, INFORMANT 


Miss Una Heigham, ¢ 


13, FATHER'S NAME 


BX William KH. Heigham 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ya, no, or unkown) | (!fyasgivewarordalas of sarvice) 

4 jone 4 

. GAUSE OF DEATH | [Enlar only one cause par lina for (2), (b), end (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


902 Langley Deive 
et Spring, 


‘WEEN 
ONSET AND DEATH 


DUE TO . f q 
Conditions, if any, which (b) Mle itige : s ~in 
Ca CIR Te OL a - a aa 4 
{e), stating the undarlying DUE TO 
cause last, a te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| ca AuTopsY 

“ 

Ss} Yesals) INP 

= [2De. ACCIDENT WAS UNDERLYING C] | 2Db. DESCRIBI N. ‘CURRED. Tha Il of item 18. 

: Of CONTRIBUTING L] CAUSE OF DEATH JE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part jem 18.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Stata) 

ral Hour a.m. While Not Whila fectory, street, offica bldg., ete.) | 

= ae 19 at work [] at work [ ] | 
2. 1 certify thal (I) (this hospital) attended the deceased from. to. J 2 that (1) (we) las! 
saw the deceased alive on../. ES 19.€e..4 and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE 


ATTENDING, STAFF 
mo. | PHYS. DIRECTOR {1 Pays. 


22d. ADDRESS Ade 7 
9006 Cotesvidle Koad, oa eae 


["¢ NAME OF CEMETERY OR CREMATORY Bicz LOCATION WiLL, td. town or county) (Stete) 


Sac ae 


eee Ee 


4/2 p 
22c. PHYSICIAN'S 


NAME (Type) i Li an Aud 


9c DATE THEREOF 


‘23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


ja. REC'D BY REGISTRAR Hit fide SIGNATURE 


AEB LG 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, M 


02373 CERTIFICATE OF DEATH B23: 


1, PLACE OF DEAT} 2. USUAL RESID NCE (Where deceased lived, if institution; Residence before 0: 


—, 
zy 
othe” 


«3 


a. COUNTY 0. STATE 7 b. COUNTY 
2-5 08 ON , a4 MARYLAND f Nhe B 
2 se b a rs spe ed © CY OR-T0 : ale Gutside corpsate limits, “< - ‘and give nearest town) 
sos 2 bh L&- 
.2 / 

r es T NAME OF HOSPITAL OR INSTITUTION (If not in — give street ri) |; rie BS; @ sear 
ao ~ i] * 
eas 7 BAUDURDGALN 8 eh ves CJ] xo} 
pane 3. NAME OF = ae ‘Month Do Y 
$2 = DECEASED vA e wes) ‘S) ; nO 7 
BS ype or prin DEATH 
a4 pie eS 6 COL Vy R 7. MARRIED [7] NEVER MARRIED [_] 9. AGE (in years [_IFUNDER | YEAR | IF UNDER 24 RS. 
Se E = t Xirthday) | Manths i 
22 WIDOWED [XX] Divorcto [7] aus yi. 
se 109, USUALDCCUPATION (ie kind af wark done TOb. KIND OF BUSINESS OR PLACE =O. arfareign copntry) 12. CITIZEN OF WHAT 5 
<2 ‘ngétof working lite, even if retired INDUSTRY to) ky 2 yu COUNTRA 2, Ce. 
88 PYTTNE- TIL, LL, 
fa 13. FAT ote ca ee 
pe 4 f 
a ean p. 
ae 
2 Fe Wi DECEASED a ie US. ARMED FORCES? ~_ J 16. SOCIAL SECURITY NO. 

= 5, NO, Or UNKNOWN, yes give wor or lotes of service 
gE 147-03-274 
S 
3 Ee 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: ONT AND, DEATH 
= IMMEDIATE CAUSE (o) Broncho-pneumonia EY 
= H9IX DUE TO 
2 Conditions, if ony, which gove (b) 
S 


fise ta immediate cause (a), 
stating the underlying cause DUE TO 
esl ca () 


PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 
Coronary arteriosclerosis with myocardial fibrosis, patohy with 


20a. ACCIDENT WAS UNDERLYING C) ‘Db. DESCRIBE HOW NIORY OCCURRED. (ENter RARE AT injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%. (City or town) (County) (State) 


19. WAS AUTOPSY 
PERFORMED? 


ves [X} No 


After this certificote has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the buriol-tronsit 


should be fed with the State Dept. of Health prior to buriol, cremotion, or removol, and in any ev 


Poge 4 may be retoined by the hospitot or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Hour o.m. While Nat While factary, street, office bldg., etc.) 
pm. 9 atwark CI) “otwork CI 
21. | certify that (I) (this haspital) attanded the deceased fram : US 6 to_ot (2S, 1967 thot (I) (we) last 

& saw the deceosed sae on 3 ee ond thot death occurred (2M, trom ouses ond on the date stoted obave. 
& = a. SIGNATURE armonc a aes 22. DATE SIGNED 

= SAP ‘ MD. beer Cl wns Ol of/=2 8/6 

= 2c. PHYSICIAN'S fifgjpee fe "Re ADDRESS 

Z ] NANE (Type) oi 907 WW SConsa 4 UE 

= ‘20. BURIAL, CREMATION, , | 236. DATE THEREOF 2B NAMED Hay OR CREATOR pea (City or Towa (County) __(State) 

= Buowfaensit, 53.6 d Tennent Cem. ennent , New Jersey 

ee NERA ORED oe” gt po ADDRESS a 250, RECD BY REGISTRAR, 25h, REPISTRAR'S SIGNATURE 

(4) / ’ 
30 Mie AEF it. Mote x ‘Bethesda, Md. MAR 8 1967 


— 


within 72 hours ofter d 


be executed within 24 hours ofter death. 


and in any event 


€ 


cote 
sicion and completely filled in by the funerol 
transit permit. Then pleose remove carbon popers. Pages | on 


igned by the atten 


e 3 should be detoched for use as the burial 


or removal, 


|, cremotion, 


quires that the deot! 


The law re 
<" 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ed with the Stote Dept. of Health prior to buriol, 


i 


director, pa 
should be fi 


35 
=> 
Pd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02374 | CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforg odmission) 


0, STATE b. COUNTY 
On er MARYLAND Na. la na 01d Gerster y 

b. CITY aT autside cor iets LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearast tawn) 

rite, RURBO and give geare§f town! 4 
(AS Fi CLAP OT 4 INCE leer Sf: gh / 

J yHAME OF HOSPITAL OR p's at jn hospital, give street address) STREET ADDRESS : 4 

L004 Vers: ty using lone. L/P Ducth, ‘be ered OA 
3. NAME OF ; Fir igdle Me Lost DATE Month * Year 

EASED J , 
fietee or) ( lyfe. eroy (Sia) DEATH x n 67 


§. SEX 6. COLOR OR BACE 7. MARRIED Eq NEVER MARRIED. (Hl B. DATE OF BIRTH 9, nee ik yee ae i vk Pink oe 
ast bir! 10} lanths Na’ Ours in. 

M kb wooweo [Honore] h-F-M GF | “AG ws. 2 
\Da. USUAL OCCUPATION is kind af wark é 1Db. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
during moshof wagkingrlife even it fetired INDUSTRY ? 
lb” peck fw De "Banu tac 
13. FATHER'S NAME 


ANtéEL wv. HESSon 
(te WAS Bee.) nh U.S. ARMED ee ian 16. SOCIAL SECURITY NO. 
eS, NO, OF UNKNOWN yes give wor or dates of service, 
ES Wi ZL |) 7-08925 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
A +» IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


YT DUE TO 
Conditions, if ony, which gave () 
rise to immediate cause (0), DUE To 
stating the underlying cause 
ie ea 0 
= | PART II. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO bah DISEASE CONDITION GIVEN IN PART 1(a) 19. wis AUTOPSY 
2 ACE faye ad vs [] xo Er 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (Gy or town) (County) (Store) 
s Hour o.m. While Nat While factary, street, affice bldg., etc.) 
= at wark at wark . - 
21. I certify that (I) (this haspital) attended the deceased fram_2Z te. GE, to Zale 197, that (I) (we) last 
saw the deceased alive an. z we Z. and thef death decurred at ff. , fram#fouses and an the date stated abave. 


wie ¥ 2 7b. DATESIGNED 
MD. PHYS. oirecror C) pus, OO] & 
72d. ADDRESS 


Wa. SIGNATURE. A; 

Te. PHYSICIANS 
NAME (Type) 

To. BURA CREMATION, THB. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
peal 2-6-67 Luryennn CaenmeTer TAN EVTOW | CAbbtLt , Md 


Z FUNERAL DIRECTOR dk. i y . ADDRESS Eee BY REGISTRAR 5b, REG RAR'S SIGNATURE 
tO fers a Sot rn ee cee 


%, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 
A A) CERTIFICATE OF DEATH 
wN : «, 

=e fo % 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
pas: 53 0. COU 0. STATE b. COUNTY : vi 
Bg a ontgomery — MARYLAND 
= © 35 B. CITY OR TOWNA| outside compdtote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town! 
Sa cies ite RURAL and give neorest town) L e 
g 203 Kensengion — Ue Jierctye||_ Was ingen, 2S ‘7 3 
EO, d, NAME OF HOSPAIAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS : o: & RESDENCE 
— ~ es if 
2 38s |Agusnile Cyelens Nuccs) ffome.. n7- Colambie Kol. VM ves LJ Not 
eo 365 3. NAME OF First Middle lost 4. DATE Month Do Year 
= 3822 ECEASED OF y 

© . = 
yee Type or prin!) Hp x77 / i DEATH F eb 
2 Ee 3. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8/DATE OF BIRTH gE AGE c Tah 
=) : lost birthda 
4 Ss 22 Female. te. WIDOWED KX) pivorced ([] larch. Bae bby gd ah 
@ ge 3 100. USUAL OCCUPATION re kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= c@s during most of working life, even if retired) INDUSTRY ‘ COUNTRY ? 
2 S668 > x 
g Bas Ta. FATHER'S NAME Ta, MOTHER'S MAIOG 
= feos 
=e eae SANMES. Apee Mary Fo Ayres. 
Fe TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
m= | bee (Yes, no, or unknown) {{(If yes give wor or dotes of service] 
3S gES 

2ee 
= i ae 1B. cause ‘OF DEATH (Enter only one couse per line for (p};Jp), ond (c).) Wy) "A, ay \ Pee ry 
~ £3 ART |, DEATH WAS CAUSED BY: e By 
Bepce IMMEDIATE CAUSE {o) WEA 2a A y, UAE, Zi g NST A ° 
sees ) DUE TO 
o ‘a : 
Ssgee Conditions, if ony, which gove by 4 . 5 7 2 ALL. ‘ 
sa-222 tise 10 immediote couse (0}, Buena 
2 m>coo stoting the underlying couse 
Se a last a as @ 
SE22,5 — 
@ Ss g ts a <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
HS Zee 3 a PERFORMED? 
35 2°3 5 ves] no MM 
zs Sz | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oS = vers 5 | OR CONTRIBUTING C1] CAUSE OF DEATH 
BFSB2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze use S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
e2Eo0 2 Hour o.m. While Not While foctory, street, office bidg., ete.) 
2 = se 2 ae p.m. 19 ot work LJ otwork O a Al ™ 
ai soa Xx, 19922, ta of -/6 1¥2/,, that (I) (we) last 
zyuze S37 
Se gss , and that death accurred at/ 22M, fram causes and an the date stated abave. 
FESSe 
eos 
=sOes 2G, anevows a, STAFF 
Sekts LA as omrecror CO) pws O 
a SS oS PHYSICIAN'S. 22d. ADDRESS 
ape 
ee = ie s3 | NAME (Type) 
[a 
ous aS 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Zour? REMOVAL (Specify) 
eso7% B O/6 onewa ackson & ae. 


s 
3 


» 
3 

=> 
=o 
Bs 


Db x on re 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Lee Funeral Home Washineton, D. C.|om®&EB 21 196% (Coreu o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


ee. \ \) 
uted within 24 haurs * 4 


id 


se remave car 


— 


es | and 


bon papers. Pag 


‘ompletely filled in by the funeral 
, crematian, ar removal, and in any event, within 72 hours a 


After this certificate has been signed by the attending physi 


@ 3 shauld be detached far use as the burial-transit permit. Then plea 


Page 4 may be retained by the haspital ar attending physician. 
a 


TO FUNERAL DIRECTOR 
directar, p 


< 
s 
> 
a 
= 


25M 1/67 


fter dea Zz 


filed with the State Dept. af Health priar ta buria 


shauld be 


: 


if 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$2376 CERTIFICATE OF DEATH 02370 


1. Doe 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT , b 
MONTGOMERY wee || MARYLAND Wétrcomery 
BL CHY OR TOWN (If outside compote ve © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wy tt eorest town) 
BETHESDA KENSINGTON 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS «. B RESIDENCE 
SUBURBAN HOSPITAL 10208 GREENFIELD STREET | vs 1) oKk 
3, Hane OF First Middle lost 4 Dare Month Doy ‘Year 
Type or print) ALAN M. HOLMES peath FEBRUARY 7 » 67 
S. SEX > 6. COLOR OR RACE 7. HaRID 9, NEVER MARRIED [_] | B._DATE.OF BIRTH 9. AGE (ir yeors TF UNDER 24 HRS. 
pee) min. 
oy wioowen “[] pworcto (| —Sicore My (GOS 
100. YSVJAL OCCUPATION (Give eid pe 10b. KM oF mee OR TI. BIRTHPLACE {founty & Stote, 9 Ca 12. CITIZEN OF WHAT 
dugitfg frost of Working life, even if COUNTRY? 
7 (aA rae, VLA 4 


14. Aone MAIDEN SAME 


13. FATHER'S E 
i ran 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, aro (If yes give wor or dotes of service 
is 


18. CAUSE OF DEATH (Enter only one couse per lini 
PART |. DEATH WAS CAUSED BY: 


AJ dj) MAMEDIATE CAUSE (0) 
f DUE TO 
Conditions, if ony, which gove tb) 
rise 10 immediote couse (0), DUE To 
stoting the underlying couse 
er es (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) i) days 
z —_———eEees ? 
3 ves] No [¥ 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture’of injury in Port | or Port Il of item 18.) 
‘S¢ } OR CONTRIBUTING CI CAUSE OF DEATH 
SL (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SF 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
£ Hour "o.m. While Not While foctory, street, office bldg., ete.) 
p.m. \9 rie ell) atte Oo] 


Zand that deeth occurred a £56 LK, frofn cayges and on thé date stoted above. 


sa ee ec are an Lk 19 
No. ‘ee ‘2b, DpTE SI An 
Of fi) of ATTENDING yar STAFF 2/?/6 
lA of. MD. _ PHYS. DIRECTOR pays. C] 


Ceti ig 
PHYSICIAN'S 22d. ADDRESS 


“WANE (he) B. STUART LYDDANE, M.D. 3066 Q eo NW, WASH. ,D,C, 
BB) 1967 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
edgy Hill Cre 


Suitland, Maryland 
24. FUNERAL DIRECTOR . RECD BY REGISTRAR TS REGITRARS SIGNATURE 


JOSEPH GAWLERS S ows [Ne: ot FEG 14 |{ [__{Chewrnbeg eee, 


. L certify that (I) (this haspital attended the avis AP: , 19008 if We SP that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


s that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne 92377 CERTIFICATE OF DEATH 02371 


JMS 
lees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
sos o. COUNTY a. SJATE b. COUNTY 
Soe S Montgomery Count; MARYLAND Maryland Montgomery 
23% B. CITY Ok TOWN (Ff outside corporce “og © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest fawn) 
=a write RURAL ond giye nearest town) ies) : " 
Bes ur Silver Spring ,Md.| jiayuan A. Rural Silver Spring, Md. 4 
(= S= —__ [a NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENT 
BE: 99| oly Cross Hospital 1200 Hornell D akties 
2ge (2) ross Hospi orne Te YES No 
= Sess 
a= 3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= . 
asf Pea ny CAL Miller Howes o ty pe 
Zs 2 Pp ls 6. COLOR OR RACE | 7. MARRIED GE) NEVER MARRIED [_]]| 8 DATE OF BIRTH 9. AGEN tra 0 SE AOE TRE OER RS 
S s lonths joys in, 
= z Male White wioowep [_} pivorctd [| 9 25/06 & Ys. ae ds 
sfc Too, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE {County & State, at foreign country) 12, CITIZEN OF WHAT 
oS ~ | during most af warking life, even if retired) INDUSTRY COUNTRY ? 
ere. ‘it 
ges Route Manager Trash Disposal Montgomery Coe, Md. « Se 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
role = : - 
oe e James Winfield Howes Frances Emma _Leishear 
ee ® eed pe FORCES? a) 1: SOCIAL SECURITY NO. | T7. INFORMANT address 
oa eS, NO, or uNKNawn: s give wor or dotes of service’ 
Seo Kt No ‘e 578 10 6413 | Mrs. Margaret Howes Same 
5 
2 a8 4 18. CAUSE OF DEATH a ee cause per line for (0), {b), ond («),) ies INTERVAL BETWEEN 
£s ART I. DEATH WAS CAUSED BY: f , A u 
fees £ yyy IMMEDIATE CAUSE (0) <—fhotle Ge 4, 
S22 t Ue y / DUE TO 
v oS ~ Yj 
= ete By YS Conditions, Hen which Hy 6) 
s=B2 tise to immediote cause (0), 
2 ces ld eine the underlying cause oa 
= S=5 whee ? 
S S'S ——]__ J PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
SLeve A Ss eae PERFORMED? 
& o 357° Ue yts [_} NO 
Sees Ss 
3s 2se > = 200, ACCIDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 1B.) 
i ha = 
aEps & 
at oe S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 aS s s = 0. Ne INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF Laue (Heme; form, 20%. (City or town) (County) (State) 
Les 2 lour o.Mm. While Not While foctory, street, office bldg., etc.) 
ge pm 19 | et work L)_ot work C1 
Sa e S 21. V certify that (I) (his hospital) attended the deceased from____, 19.2, ta__= //5 _, 1967; that (|) (we) last 
2 ese 3 sow the deceased alive an___& //¢ _19.@ 7, and that death accurred at ‘2/60 7M, fram causes and an the date stated abave. 
fest io. SIGNATLR LE 2b. DATE SIGNED /* 
a Eas . S ATTENDING MED. STAFF Ae 
3 gos So cer toe (hg ane 5) bricor O ome Ol 2//s 
Ky 
Saige Te. PHYSICIAN L acon : 
Sao) 8 NAME(Iype) Ge Leonard Gold 
S52) 
3Sts Bo. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
3235 ~ REMOVAL (Specify) 
Foes YU 2-18-67 Laytons ville 
e 


B85 
=a 
ay 

= 


3 a ts reps ‘a’ ~ Nid 
ue FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Francis H, Barber Laytonsville, Md, ot FEB 17 1967 


\ 


‘ 


a Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02378 CERTIFICATE OF DEATH 02372 


Nn 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos. 0. COUNTY o. STATE b. COUNTY 
275 Mon i MARYLAND Mavylane) ds nee 
= 3s c. LENGTH OF STAY IN Tb « CITY OR TOWN Tne corporote limits, write RURAL ond give neorést town) 
be tek q i a acd F i 
Paes 19ear Bethesda- 1S] 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streéf oddress) a. STREET ADDRESS me = | © BRODER 
oS / 4 ~ sai i? 
= ae Tae ai | a 4 Home 4705. Chestnut Srreet || vs C1 x0 
3S 3. NAME OF i First Middle Lost | 4. DATE 7 Month z Doy Yeor 
4 DECEASED pe OF 
= z (Type or print) SOsEPK Pew tn DEATH SEG ufh /B 96 
a8 gz / [ss 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE pies Fula a UNDE le 
> : a y 4 S 101 lours in. 
S23 Note len'r= winowed fi} —_bwvorced Ocha bev 3 ~, /98 g ee ae 
2 
see T0o. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) (2. CITIZEN OF WHAT 
e2s during mostpt working life, even if retired) IpDUSTRY Gi F Se eS 
BSE errér _Caagre R ) wT. EERO Near ChRrol ge A. 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN YAME 
Ges 1 4 f, 
BB8 Darid Mihglere Hot Uddje fester 
ss Ts. ‘WAS DECEASED EVER INU.S. ARMED FORCES? Y6, SOCIAL SECURITY NO. 17. INFORMANT 
Bel ‘Yes, ng.or unknown) |(If yes give wor or dotes of service] Son 4705 Otestnut st . 
SE° ‘No a Wot Joseph Hunt Bethesda, Maryland 
Esc betnesda, Maryland ___ 
bs a8 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: 
Bas IMMEDIATE CAUSE (0) 
a eee FAA DUE TO 
Sts a ; 
5:5 ieloinneltecste th | ag tl 
a ee stoting the underlying couse 
Sec lost. ) 
248 — 
43s ce | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Soe 
=te s a ara ? 
235 5 ves [) _NO 
2s = & | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
5s & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sige ‘ N 
Seo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ee SS [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
S 3 _ 2 Hour o.m. ra pee oO Not wine | foctory, street, office bldg., etc.) 
e3 = p.m, ot work at wort 
222 7 5 5 = ? 
22° 21. | certify that (1) (this haspital} attended the deceased fram__ Val 19 , ta bowery 13,19 47, that (I) (we) last 
ese saw the deceased alive an Ls f_19 , and that death accurred at M, fram cause$ ond an the date stated above. 
6s= No, yy 20. DATE SIGNED 
tae ’ ATTENDING MED. STAFE 
gos L pire mo. pHYs, LX pirecror OO os. OO 18/67 - 
acs Te. PEBITANY ; 72d. ADDRESS 
= c. PHASICTAN' ‘ae i ; i 
Zee | nantes) Hugo .&., Geaziane i MD. foot —GenGia hue Srv, Se. to. 
woo Ss ge OOo RO a 2 SS 2 A a TT, 
= 3 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
ae REMOVAL (Specify) ; 4 
Sat Maia b Conetit 2200 67m ikaeacmoeme ica Oxford, No.Carolina 
7 24. FUNERAL DIRECTOR ADDRESS Bo. aa R R vie 25b. REGISTBAR'S SIG ATOR 
VRAIS (4 ROBERT A, PUMPHREY, Bethesda, Maryland | pm; 190% fttonlag sees 


— 


xecuted within 24 hours after death. 


e) 


ificate 
director, page 3 should be detached for use as the burial-transit permit. Then p| 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


filled in by the funeral + 
papers. Pages 1 and 2 


nd completely 
emove carbon 


1/65 


ma 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


i 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02379 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
@. COUNTY a. STATE b. COUNTY Y. 
Mont gomery MARYLAND Maryland Anne Arundel“ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
“Re eae it give nearest town) ay ~ 
ethesda 14 Days Annapolis Cf - 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AibAeSS 8. pepe dela 
he Clinical Center, Bethesda, Md. 20014 11206 First Street, eC] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Patricia Ann Ingle eth = February 3 1967 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED fyq] | & DATE OF BIRTH 9. AGE (in years | F UNDER 1 YEAR |IF UNOER 24 HRS. 
é last birthday) Months | Days | Hours | Min. 
Female White WIOOWED [~] pivorceD[]|21 May 1952 14 yrs. | 
10a USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY P ubli c COUNTRY? 
tudent Bet is Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. Ei aS . Ingle Patricia H. —_ 
15. WAS DECEASEOEVER INU.S. ARMEDFORCES? | 16. SOCI 0.) 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) Sew rit The Medical Reco ass 
() =e None The Clinical Center, B 200° 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = OE oe oral: 
7, IMMEDIATE CAUSE (2) Pneumonia 
AIF DUE TO (3 ) 3 De: 
Conditions, If any, which Septicemia (organism unknown ys 
gave rise to Immediate (0), Mm “ 
causa (a), stating the DUE TO 
underlying cause last. (Acute Lymphocytic Leukemia 2k Years _ 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. “Was AUTORSY 
= eS 
3 YES no [J 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 
I Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. I certify that Gt (this hospital) attended the deceased from20_damary , 1967, to3 February 19.67., that X) (we) last 
i 19_67_, and that death occurred at2O5M, from the causes and on the date stated above. 


Wy AWM, Le DATE SIGNED 
Cnher MD. pays? ar Binecror CL] erve. Gat 2/3/67 
PHYS! 22d. ADRESSThe Clinical Center, National 
NAME (Type) > 
ru d A. Yankee Institutes of Health, Bethesda 1, -Md.— 
23a. BURIAL, CREMATION; JATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RE ue) | 
Buria 2/6/67 Ft,Lincoln Cemetery | Bladensburg Mae 
24. FUNERAL DIRECTOR ADDRESS RAR’S SIGNATURE 


25a, REC'D BY REGISTRAR lag REG 


ore FEB LA NQG7__fOConbeg reap 


MARYLAND STATE DEPARTMENT OF HEALTH y 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02380 CERTIFICATE OF DEATH 02374 


a 

Ss Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

Ss sos ©. CQUNTY 0. STATE i, b. COUNTY 4.7, 

3s ots Oh exy Co ~ nano Maryland SAF. 

S 2385 B. CITY OR TOWN (If oufside corporote limits, . LENGTH OF STAY IN Tb © GY OR TOWN (If outside corporote limits, write RURAL ond give neared! tawn) 

oa = 

i Se 2 write RURAL ond give nearest town) é wd g 1 Loe of / 

en BAG otk 4 ‘Naw.a da UV EZAN GE a a4 

= es = d_NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS 3 e. 5 RESIDENCE 

ag ; > 2 2s E 

2 B82 //|otemae Vaslen ‘ne Hout Batson Kd, Box 35 Sac 

cs ay = 3. ee Or First Middle Lost 4. BATE Month Doy Yeor 

= (S23 i ‘ : 

ee (Type or print) ober i CKSO DEATH fel so 9 

2 @ $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. BE (sifu i 

S ’ lost birthday’ in. 

o eet Ma/e. eGo wioowen [7] oworco F]] 3/77 wy, eae 

S BES 

2 Sc TOo. USUAL OCCUPATION We kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

S& 2.os during most of working life, even if retired INDUSTRY “1 COUNTRY? 

e Soe fk i e Mont © ont: Co . 

2 ess M Are AY oh , ; 3 

2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 686 EY AMIN | CoA Soi ‘lara Ve 8 

< =e = 1S. WAS DECEASED EVERINUS. ARMED FORCES? A 16. SOCIAL SECURITY NO. 17. INFORMANT v Address 5 

8 BE 5 (Yes, no or unknown) |{(If yes give wor or dotes of servis My R z 5 NS KS0K Wen 2 
c a 5 

= 2 ag 18. CAUSE OF DEATH (Enter only one couse per Jine forfayth INTERVAL BETWEEN 

= =e 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

3.35 :a IMMEDIATE CAUSE 

eget a 

$2 Bsc en al ; 

£ 22:2 Conditions, if ony, which gove 

se 322 tise to immediote couse (0), pur i 

Shere eas stoting the underlying couse [) 

28 32. lost. ee oy @ 

824.8 — 

S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
SbZee «3 ee ea ERFORMED? 
Is pos & ves([_] No (1 
5 2-3 Ss 
24, WER = 1/200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ee ie a 
aGssd = R, NOTIFY MEDICAL EXAMI 
Ee 7s & Foc. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] BOs. PLACE OF INJURY (Home, farm, ] 208 (City or town) (County) {Storey 
& 2£e° g Hour °o.m, While Not While foctory, street, office bldg,, etc.) 
ae pm. 19 | otwork (1 oiwork fl 
af e245 21. 1 certify that_{l) (this hospital) attended the deceased fram ___> 27 1964 tom —7O 1967 that lost 
=o tao P g 2 
Ge ese saw the deceased alive ona_» O& — 19 , ond that dedth accurred at Al RM, fram causes and an the date stated abave. 
az Sst To. SIGNATURE LY ane A er . DATE Deb 
es eos PHYS pirector C] pis, O <l Oe 
SSE 28 : ae 
= SS 2c. PHYSICIAN'S 2d. ADDRESS x 
=az-+ oS 
Bigs / NANE (Type) Ve IRS 

= 
SUZes 230-BURIAL, CREMATION, Bb. DATE THEREOF AME OF CEMETERY OR CREMATORY. 3d. LOCATION (City or Town) (County) (Stote 
Ssoa BoB 4 oa / f 
aoe OMe | A 77 My Lnapern Ae titaal\ Writer’ _f 
= = Be - © Zz Z 


a. FUNERAL” DIRECTOR ADDRESS / 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


we tho Atitcirlee Kekirlle, Ajd \ unFEB 16 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


a i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02382 CERTIFICATE OF DEATH 02375 


«< 
3 oS e 1. PLACE OF DEATH 2. USUAL Oe {Where deceosed lived, if institution: Residence before odmission) 
Ss Bes o. COUNTY 0. STATEV IP 81N1La b. COUNTY 
= ©7353 Montgomery MARYLAND J 
S 28% B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. =8e write RURAL ond give neorest town) ; 
See Bethesdatrural) 16 Days 
= sf 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © RSIDENGE 
= is a ? 
= Bee U.S.Naval Hospital LO1-A Marine Corps Schools vs () xo 
= Det 3. NAME OF First Middle Lost 
= ge2 DECEASED a 
<5 5 ae 5 < (Type or print) Jo W ne b 
2 2c: 5. SEX 6. COLOR OR RACE 7, MARRIED el NEVER MARRIED [_]| 8. DATE OF BIRT! 9. AGE (in yeors [_H UNDER T YEAR] 
2 g2® irthdoy) [Months | Doys 
¢ -2a N\ May 1,1928 
ee ee Y Male Cauc wipowtD [_] DivoRcED ([] y 1,19 YS. 
ees | TOo, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fo 6 Bs during ppostot avy even if retired) INDUSTRY Mississipp 4 ¢ ? 
2, eo = ee 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘Se ££ 
eee Robert Oliver Jones Willie Pullen 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT mr 
3 Sea (Yes,no, orunknown) {(If yes give wor or dotes of service] Qtrs ory Marine Corps 
2 ¥ yh 
3 SES es ov 20, 1947 425 32 6539 | Dorothy G.Jonesa.pooie Quantico Va 
£ ce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
@ 
- £52 PART |. DEATH WAS CAUSED BY: GISNSET END DEATH 
Ss. > is € IMMEDIATE CAUSE (o) Irreversible Brain Edema : eax 
pe Sa DUE 10 $ 
S23se Comtiinwetony which eve a Metastatic Malignant Melanoma To Brain 6Months 
26.255 rise to immediote couse (0), 
= 
£ = cas stoting the underlying couse DUE To 
aegi5 | [ee ) lw 
oS 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
Steve S a 
ea = = yes [_} NO fy] 
s52°5 3 n 
z= 2s = © | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seets E | oR CONTRIBUTING (CAUSE OF DEATH 
SeSs2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zug? S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
aoe 3 bea o Hour o.m. While Not White foctory, street, office bldg., etc.) 
oF 57-s ot work ot work 
22222 = 5 5 
a2ers 21. I certify thot (I) (this hospitol) attended the deceosed fromZeD.1, _, 19. Of , to HED. , 19 Of, that (I) (we) lost 
23 Be F 
Reese saw the deceased alive on eb.17 _19. 67 _, and that death accurred afQ:O2A M, fram causes and an the date stated abave. 
esCbe E 22b. DATE SIGNED 
= = ATTENDING MED. STAFF 
eoa° ; Pew s: MD. _ PHYS (H pirecror OO prvs. OO] Feb.17,19 
o2 fou oa D. ; iS . 
2 oes Tic. PHYSICIAN'S ; Zid, ADDRESS 
= ene NAME (Type) Francis E.Senn Jr. Navah Hospital, Bethesda ,Md. 
=< = oe } 2 2 
wo = 
s 3 = 3 Be an GRENATION, 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
= REMOVAL (Speci og s . * 
ef os" BERURO | Z~2l-/967 \avlington National Arlington, Va. 
(é 


BS 
=e 
=a 
= 
= 


jo. 

24. ERAL DIRECTOR DRESS. 280. RECD BY REGISTRAR ‘2Sb. REGISERAR'S SIGNATUR 
LIA Ch hee 0, (¥00 Chafc BPR), Week PC, ofS 20 1OGP arbi \ 
Ss Se ee eee ee ee eee eee 


‘@ 
S 
3 
3 
& 
2 
3 
ie 
x“ 
i~ 
= 
= 


am, 
o 
so 
S— 
=> 
@ 
£$ 
ba] 
eo 
a 
e¢ 
=o 
wo! 
@2o 
=a 
- 
ae. 
Ee 


en pleose rembve' 
|, ond in any® 


transit permit. Thi 
, cremation, or remava 


igned by the ottending physician and 


The law requires thot the deoth certificate be executed within 24 hours after death. 
director, page 3 should be detached for use os the buriol 


Poge 4 moy be retained by the hospitol or attending physician. 
should be filed with the State Dept. of Health prior to burio| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M \/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
RE, MAI 
92382 DIVISION OF. ae A ORR a pei CRY ‘if ‘Deki RYLAND 21201 
Item #10 F im fo GERTIFICATE, 
1}. PLACE OF DEATH 2. Har RESIDENCE (Where deceosed lived, if institution: Residence before aiives 


. COUNTY. T 
* Hoh tgomery mara] “Mas b. COUNTY 


aryland 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL ont give nearest town) 
Tas RURAL vel md atyp necres] town) 
6 days 


Morningside 
d. NAME OF are OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS 


© 5 RESIDENCE 


Fi i 5 3 ON A FARM? 
Washington Sanitarium and Hospital6324 Suitland Road ves [J no 
3. NAME OF First Middle Lost 4. DATE 2B Month Day Year 
DECEASED 7 OF 
{Type or print) John Aloysius Joyce peata_ 2-2/7, 
3. SEX 6. COLOR OR RACE | 7. MARRIED je] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE i yeors 
4 last birthday) 
male White wipowed [] Divorced [] -18-'1895 yrs. 
T0b. KIND oF BUSINESS OR “LIP! BIRTHPLACE (County & State, ar foreign country) 12. array or WHAT 
Ent ge hbb/d RatdttRe¥. | onic Amer icay 
13. FATHER'S NAME ed era overnmen Emp oyee 14. MOTHER'S MAIDEN NAME 
ohn Joyce Katherine Keneavy eee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, ar unknown) {If yes give wor or dotes of service] 
Nav 8_to 19 8-10-3850 i : 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), a (9) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
__, IMMEDIATE CAUSE (0) ae SVE OF mgt ke. 

AZO DUE T0 J 4 

Canditians, if ony, which gove Troe o iP Pn 

tise to immediote cause (0), ®) Att a i ca) 

stoting the underlying couse 
lost. i) 


ce | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
S i is it a PERFORMED? 
= “Pur pure Aves Coll Ge — /v vs] No 
= 2o, ACCIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyse of injury in Port | 6Port 11 of item 1B.) 
& | OR CONTRIBUTING AUS OFDPATT 2 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[m. TIME OF INJURY” Month, Day, Yeor_"> | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Grote) 
£ While Nat While foctory, street, office bldg., etc.) 
at work L] ot work fa) 
wf = tha 7) aaa attended the deceosed from_=2_ > _Z%— _, 1967_ ta_2- 2 ¥, 19_¢7 that (|) (webtest 
saw the deceased alive on__=& “27 19 4/., and that death accurred at eA, fram causes and on the dote stated obove. 
Bo. SIGNATURE — catinte aA ae 2b. DATE SIGNED 
, - a b : 
VEX. 6 Se Br MD. _ PHYS, precor Ol pns, OL 27 2-e- (7 
2c. PHYSICIAN'S 22d, ADDRESS 
nant Ciee) Jes Als Sond tram mb | 3270) Catr2ed Ave. 7 Agr e Fenles 
2a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tote) 
REMOVALS * 
BultarePranbit 2-28-67 Calva Cemete Youngstown, Ohio 


24. ipa DIRECTOR 280. R 8 BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ROBERT A. PUMPHREY, Bethesda Maryland MAR 8 1967 | fOronts, pepe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


4 hours ofter deoth. 


ry, 
quires thot the death Me. executed within 2 


Page 4 may be retoined by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Mi J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“| 92383 CERTIFICATE OF DEATH 
es G os 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
2 
Sos ©. COUNTY 7 o. STATE ( b. COUNTY 
2-58 Pink? Om CLL, OL pun MARYLAND Mo 4 O Oa 0 me 
2 os R b. CITY OR TOWN (if outside casporote limits, gi . CITY OR ee (lf autsid CProarare, “mits, write RURAL ond give neoresiitown) 4, 
=oe write RURAL and give neotest pa 4 ; J d 
Pa > wt EP PRL Ue 2. Youre. % WA 
ies ; in hospi ¢. STREET ADDRESS 0. BK RETDENCE 
is ? 4 ? 
3 Be @ re ; (o) 8 oe, Mil} Rav ves [] no 
os % ) [3. NAME OF 4. DATE Month Doy Year 
Ss DECEASED _ OF 
35< (Type or print) ~ fags [ DEATH a 0G 
Fe 3 5. SEX 6. COLOR OR RACE IMARRIED [7] NEVER MARRIED (_] 9. AGE (In yeors os ! ae ! es 
jon! ‘S 

ess webs A, «Nivea ae let | Te 
s£e a USUAL OccUPATION apse nen 106, aN BUSINESS OR 12. az o WHAT 

oe luring mast af working lite, even if retired) INDUSTRY lia 
S23 Qi | Oh = aed LS. 


ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


hen plea 
2 


a 
Zz 
ome & Balea 
=" 8 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
es (Yes, no, or unknawn) |(If yes give war ar dotes af service] 
SES 9. TOS r 
£5 Di f—-O AN d 

2. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: Heim ONSET AND DEATH 
>5 ’ IMMEDIATE CAUSE (a) 
ocr 
See Ko DUE TO 
2 Canditions, if any, which gove (b) 
= tise to immediate couse (0), 
ar 2N stating the underlying couse DuETO 
325 lost. @ 
ges > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2ect & a PERFORMED? 
2 3S z ves] no LY 
ERE = | 2a. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af iter 18.) 
£65 5 | OR CONTRIBUTING C) CAUSE OF DEATH 
5a S [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
“se S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
£e0 2 Hour o.m. While ey While foctory, street, affice bidg,, etc.) 
Se atwark L] ot work 
See al centty that (I) (this Toa soda the deceased fram_ ets f , 1966 , ta_Pet , 19 SY that (I) (we) lost 
ea saw the deceased 4 e 5s Se , and that deoth occurred ot 025 PM, from causes and on the date stated abave. 
Gos fay ATTENDING MED. STAFF b 
2° PHYS. pirecron C) pays, 

p Ne. PHYSICIA Ly 2d. v7 p ; 

use 
z%3 RH) Wen peas iy % fk hd: 
won 
S32 Bo, ea peso 23b. DATE THEREOF 23. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION Mg or iy (County) (Stote) 
etc ‘MOVAL (Speci 
eee ayn Brg 7 Bua L [5R4eL CEM GABE fb 


3s 


24, eee DIRECTOR es Sa. “5 4 oe i Yticn Seg 
weg 2 BaeuneD DaveAnscp YSONS -WAsMineren LLC - eg 


\ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH Eps eos [EU Yee TTR 
ost birthdo} D Min. 
wiooweo [1] pivorcen [| 4 aly 1663 on oe bs 


100. USUAL OCCUPATION fase kind of work done 1b. KIND OF BUSINESS OR ih BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 


during most of working lite, even if ged) 
Cr 


Ul 42h) yor LC. COUNTRY? Ys4 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 2384 CERTIFICATE OF DEATH _* 02377 
ees yy iF REY DEATH 2. USUAL RESIDENCE (Where deceosed lived, if sabia Residence before eae, 
. a. COUN! o. STATE OUNTY 
== Len a eS MARYLAND apy lind ia rd 6, “POOPED Py 
23 b. CITY OR TOWN (If meee are Timits, ©. LENGTH OF STAY IN Tb © CY OR TOWN (If ae corporate limits, write RURAL ond give nearest town) 
= 5 write RURAL ond give neorest town) 3 7 
ae Dilver"Sforsa VL I/der SY2ee7g bo 
eg d, NAME OF HOSPITAL OR INSTITUTION (If nof in hospitol, give street oddress) od STREET ADDRESS 2. B RESIDENCE 
Bee 90\Khery hese Murowng €& Cony. Con fer Me Ie Aickisi Of. ves L] no 
= a} NEES Fst Middle Lost 4. DATE Month Day Yeor 
ie {Type or print) Harr Kae peat — AeA Sidee 2s ie 
= 
8 
2 
5 
s 


1, ond in any event, within 72 hours ofter 


leose remove carbon 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


(a Sikale tase 


e 
3S 
3 
3 
S 
c= 
5 
2 
5 
3 
= 
a 
S 
= 
oe 
2 
2 
2 
3 
x 
3 
3 
@ 
3 2 
a EY 8 (2 PES BA 
g 
ar Té. SOCIAL SECURITY NO. | 17, INFORMANT 
3 Ges poe 4017el Aste y S, Fusing pel eee Avge apg 
3 283 { Sere Wh hes MIA EE BOASE, O70 
2 gee 18. CAUSE OF DEATH (Enter only one couse per line fea), (b), and (c),) INTERVAL BETWEEN 
i gee PART |. DEATH WAS CAUSED BY: " a ONSET AND DEATH 
2exSs 200 IMMEDIATE CAUSE (0) Le ftv i, 4 jd > OO 5’ 
“2 i ge DUE TO 
s2Bse se. f f 
oo 2 Conditions, if ony, which gove ) AKTE Ko 35CE 1G GE BL IIS E a LD 
cones tise ta immedicte couse (0), DUE TO 
feces stoting the underlying couse 
B= 8=5 ost. 3) 
ee uss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was AUTOPSY 
£5 Lor = eh ee PERFORMED? 
= oe 2 y, 
35 2°75 Ss ves [] No Bq 
2 os fsx = SS Ta ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aie 2s m4 N zy 
Bez Seo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Reuse SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sotey 
= £ £ 3S g Hour a.m, ‘s While ee oO factary, street, affice bldg., etc.) 
Se bes ot work L) ot wor 
62325 2. eoriif that (I haspital) attende ~ the deceased fram, <2 , ta. Fe h--3< 1967 that (| last 
zz ..ee P oy 
we ese saw the deceased ali fa oe 2 19657, and that death accurred i "Ban fram causes Ff ‘an thé date stated abave. 
es = 
=< Sas 20. SIGNATURE VD yy i, atta nha = DATE SIGNED 
Sek fe XB La MD. PHYS. $4 Mieco O tee O ~2-67 
2>S8e ic. PHYSICIAN'S 22d._ ADDRESS 
Bests | want) / BRO i) RofitS. 4 §0 SOP LC St) Ge ZA 
BS Ze3 730,_ BURIAL, CREMATION 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY T-2id, TOCATION (City oF Town) (County) (Stote) 
oS 3 s +A a a a 
ESE se REMOVAL (Spec 2 be _ 3 
ee ore pase) = OB OT One sre Ce. |LOres tJEroW 


< 
5 
= 
=a 
pcs 


24. FUNERAL DIRECTOR ADDRESS 2 >. 4 \ %o. REC'D BY REGISTRAR ‘2Sb. REGISFRAR'S SIGNATURE 
eel PLE aee: FEB 6 1967 0 
2Z i WE /es Mf 2 Pi fe Ss DATE 5 Ae 


y 
3 
Es 


‘ar 


FOR STA 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 


urs after death. @.., is 


18. Give Pages 1, 2, and 3 to 
ice clang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil 
the funeral director. Page 4 shauld be farwarded to the Chief Medi i 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-transit permit. File pages 1 and2 with the State Department af 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


VR AISME (5) 
6M 1/66 


Items 10&21 Film 567 %4-7-QWARYRAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02385 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased ae te 


Op CQUNTY a. STATE. b. COUNTY 


QOMeC MARYLAND 


OY) 1G 2 
b. CITY OR TOWN ff autside Lt limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write BURAL and give nearest 


) 
A Kp Ma Fark Q hina ten — RUS Les 
@. 


2 NAME'OF HOSPITAL OR INSTITUTION (If nat in ben give street ais) @. STREET ADDRESS is RESIDENCE 
V Wash pbnaten Send teas p. Uf 14 asths+ Mey, ves CJ No 
3. Nan First mide Lost 4 DATE Manth Day Year 
CEASED _ 
(Type * print) ft 0 et Mes a seu dare Feb 9 96 
3, SEX § COLOR OR RACE { 7. MARRIED [] NEVER MARRIED [Xf] 8. DATE OF BIRTH %. AGE tr ea PIPER TEAR i RS. 
last birthdo tl $ Mi 
ale hile} wow (] pivorceo [7] 5-21- g 14 i Ridin | ‘i 
10a. USUAL OCCUPATION {Gve kind af work dane 1Ob. KIND OF BUSINESS OR TI. BIRTHPLACE (State of foreign cauntry) 12, CITIZEN OF WHAT 
dysing feral rk 19 life, even if retired) INDJISTRY ‘ COUNTRY? 
Ke Qecaunlantl Mvy Dept. De. .5. 4. 
3 FATHER'S NAA 14, MOTHER'S MAIDEN NAME 
James Hearn ava, Behren 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 


(iss, no, ar unknown) |(If yes give wo wor oF dates of se service] 


579 -60:6695| Hospital. Recard 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i i 1 ONSET AND DEATH 
2) IMMEDIATE CAUSE (o) Cardiorespiratory failure due to 
/*™ DUE TO 
Conditions, fany, which gove )_ intracranial hemorrhage and 


tise to immadiote couse (a), 
stating the underlying couse DUE TO 

best. @) onocytic leukemia 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) 


19. WAS AUTOPSY 
PERFORMED? 


no 1] 


= 
S$ 

= 

& f 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

| PRIMARY C1 or CONTRIBUTING 

| CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INSURY (Home, farm, ‘208. (City or town) (County) (State) 
$ Haur a.m. While Not While factory, street, office bldg., etc.) 

= pm 9 atwork CL) otwark C) 


21. | certify that 
deoth resulted Af 


took chorge of the remoins describ 
Noturol couses [X]_--Riecid 


ed Poove, held on Autopsy JX, espedion PS. Inquiry AX], ond in my opinion 
Suicide [7], Hofnicid® [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [a 


Laila WA, LI mp. ASSISTANT MEDICAL eae i) 22. DATE SIGNED 
EXAMINER'S i) FR 4 OF ee [1 G6 
NAME (Type) BE 4 (ana WAL Ayn ee i aot 
Za. BURIAL CREMAHON, | 23b, DATE THEREOF Tic. NAME OF CEMAIGRY OR CREMATORY | TOCATION (City ar T _ (State) 
Browsed) 
gem 196 Mi 0 e vemete geton 
A, FUNERAL DIRECTOR ‘ADDRES SC qj 20. RECD BY ash 


REGISJRAR'S SIGNATURE 
Joseph Gawler's Sons, Inc. #¥8p_ “Bel * lofEB 24 196 pct t 


h : 


ertificate be executed within 24 hours after 


» 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


death. Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 


2DM 


- 


‘al 


& 


filled in by the funer: 
Pages 1 and 2 shou 


within 72 hours after death. ( 


id completely 


filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
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MARYLA ALTH sa 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


\ 


1. PLACE OF DEATH 2. USUAL] "ov {Where deceesed lived, If inslitufion: RABE ission) 

e. COUNTY a. STATE vs. b. COUNTY, 

LY Omer MARYLAND ‘Gnd “Wevrbs CER 
6. CY ORT WA i sida ees e. oF, OF STAY IN Ib = eivons! OR ave o Yi. corporete limits, write RURAL end aXe nearest town, 
eafest town! 
Ta akom Par k Vrs fb KOI fmrRAL 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street! address} d. STREET ADDRESS @. IS RESIDENCE | 
CO CW 6 LE g iy TOU ‘ON A FARM? 

6 be ba Gil] LE Y CCxw% ves [] NOSE 
3. NAME OF ck Middle 3 ~ | 4, DATE Month Yeer = 

DECEASED 


SEATH Feb Vb F. 19 o7 


(Type or print rest Jo Je Seloh Kige, ra 


5. SEX 6. COLOR Ev RACE!7. MARRIED Tay never MARRIED []| 8 DATE 17 BIRTH 


Yq le Wh / Fe WIDOWED pivorceb [7] 7, 


9. AGE (In yer IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jest birthdey) “aah Deys | ra Min. 


yrs. 
ae =. & State, Be country) 


By owisés PANES 


10e, USUAL OCCUPATION (Give kind of work 1Db. OF BUSINESS OR INDUSTRY 


Ji (12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} = 
LSTAVEAAT 


uS, ¥f. 


CLf¢E 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Enle ag SENT? ONK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address - _ = 
{Yes, no, or unkown) (Ifyes give werordetesofservice)| 
we I$ -03-ngiororee Kitn7e Siz 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] T ae Z we! AL BETWEEN 
mrvounuscunn, Aeute my chy dial intiectrin | Yehre 
¢ DUE TO 2 ' 
Conditions, if eny, which (bi Dib € Les the 4 OF: BOS 2 : |Loyrs, 


DUE TO 


te Bereriasclero sls 2otVrs 


F3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 119. was AOR 
fe . 

3 Ga rene feet | s C1 No Sef 
= | 2Ds. ACCIDENT WAS UNDERLYING [] ib. DESCRIBE HOW INJUR) CCURRED, inj i item 1B.| 

E ‘OR CONTRIBUTING L] CAUSE OF DEATH lURY OCCU! (Enter nelure of injury in Pert | or Pert II of item 1B.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) ———e 

8 Ag pen’ 2. SF: 
iS 20. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, i 204. (City or town) (County) (Stete} 

5 Hote eens While __ Not While fectory, streat, offica bldg., etc.) | a 

= 


p.m. ‘work 


saw the a alive on .., and that death occurred Va AM, 


22e. SIGNA’ if * 22b. DATE 
ATTENDIN' MED, STAFF SIGNED 
FEU tiatherha ra mo. | PHYS. P| pirecror [] Pus. (J AS/9, C7 


eae 


“= Ritin Ei. Psch enbach |"79#) Col, Pd MW. 


B 


ee 23b. DAKE THEREGF Tie, WAMEOPCEMETERY OR CRWATORY ~~ Fad, LOCATION (City, to of oJeoun a So eee 
ee NEL OU/Ge oe Let Cert Mees I 1K Gro rd. 
FUNFRAL WZ val ise, URE ie Cet ey || eee adr EGISTRAR'S SJGNATURE 
ila Su 2. oN e voce 1IO vat EB D, A 19 4 Ae tig capa 


p=: MARYLAND STATE DEPARTMENT OF HEALTH 
Nn Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 


igs 02387 CERTIFICATE OF DEATH 


i 


es ADDRESS 


£ —S= 
S epzs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian’ 
3 3 
Ss $55 a, COUNTY o. STATE b. COUNTY 
5 275 Montgomery MARYLAND Maryland Montgomer 
S 285 b. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a =oyv write RURAL on: ae neorest town, 
4 Be URAL ond gi i “ 
g 28 Rural- Lewisdale Rural- Lewisdale per eae | 
en d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS el j ee 
ie Foo i | 
~ 22s RFD # 1, Monrovia R.F.D. #1, Monrovia yes fe) No (] 
SEP 5 3 had iy First Middle Lost 4. eo Manth Doy Year 
oN eens, te) 
~ BSE Pipe or pi) Earl Wie King DEATH Feb. 2 9 6 
£ Eo = S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
3 Srorse est am manta oO 2 ny ik lost pirthdoy) | Manths | Doys Min. 
5 ete Male White i Jul '» 190 Ys. 
oe See TDo. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ty ig 
rn at during mast of working life, even if retired) INDUSTRY COUNTRY ? 
é gs Farmer Own farm Purdum, Md. USA 
\ 3 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o> 
S| ete, Pearl King Alice P. 
« £ 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eo eS (Yes, no, or unknown) [{If yes give wor ar dotes of service] 
= a dD 2) R . 
7 Ese re. G=-46=— Mrse 8B Ma Ba on Monro a Md 
2s 4 a2 1B. CAUSE OF DEATH (Enter only one couse per ling INTEBMAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH 
2e = Ses IMMEDIATE CAUSE (a) LAAN] Pies. 
=s2es / 
$3 3) Canditians, if ony, which gave SARS A > Sie 
BES ONSaRhOnis does 6 VAD S| 
sa 22 rise to immediate couse (0), DUE TO 7, 
fmacos stating the underlying couse 1 | f ff = 
ES 3 bhe s vali IGAP4A-— AVC 
& n= 
of 45a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) B/ WAS AUTOPSY 
25502 Fs —e—eos PERFORMED? 
2ee 5 b= ves] No 
2 Ss 
as 35 = & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ul af item 1B.) 
Sze ls 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
g = 52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zfusge S [20c. TIME OF INJURY Manth, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Gauntyy (Stote) 
-2=39 2 Hour om. Whiley NatWhile (| foc, see, office bldg. ec) 
» et Se s ' ot work L] at wark 
ys aa 21. | certify that (I) (this haspital attended the --— fram , ta 7 19427 that (I) (3) last 
ae e B= saw the deceased alive an , and that death accurred : 0 @fram causes and an the date stated abave. 
s€5s= Ta. SIGNATURE GNED 
ce” BO Ea 
e8ag3 
=Zea80 
Ges 3 Damascus 
Ww S70 
3 ms scs 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (Stote 
26 
mBoece Rl ova Specify) 
Sco 2, i Feb 
ae 24. nn ee ADDRESS 25a. RECD BY REGISTRAR 286. REGRTRAR'S SIGNATURE 
VR AIS (4) 
NF AIS 1) lin L. Molesworth, Damascus, Md. aia FEB 27 196 fe 


/ eae 0 nt BP ach 


r 


a pe: 
“es {| BMS 
= \ Sse 
Chegagi 
7 Epes 
Ge Rh 

Ze 
= £35 
> md 
BS 2 
134 as 
3 £2 
ss 
od 
£an 
g 


fetely f t 
bran 


ar! 
st 


transit permit. Then please remove 


quires that the death certificate be executed within ‘ h 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


ENDING PHYSICIAN: The law re 


TO HOSPITAL OR ATT! 
director, page 3 should be detached for use as the buria p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92388 CERTIFICATE OF DEATH _ 
1, PLACE OF DEATH ae usral eff 16%, _lived, If institution: Residence before ad sslon) 
a. COUNTY Ve b. COUNTY ¥ 
Mont gomery MARYLAND 
b. CITY OR TOWN (If outside cor, Fonts limits, ¢, LENGTH OF STAY IN 1b || ¢, &, OR TOWN tj dd 7 ate ve write RURAL and give nearest town) 
write RURAL and give nearest town) 


Kensington mets (9/6 TH Sf Mie. VIS 


“d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. Ah S a eas = 
et, 2 


Carrol Hall Sanitarium ry é yes) no fi) 


Ss 
|. NAME OF First Middle Last 
DECEASED . 
ype or print) CLRRELE Th all Mwes BU 
5. SEX, 6, COLOR OR RACE | 7, MARRIED fq] NEVER MARRIEO[_] | ©, OATE OF BIRTH 


Mck- |e 7 Se 


wipowen [| } DIVORCED [_] 


4, DATE _Month Oay Year 


OF 

DEATH [EBROAP IY 2.C 19 67 

9. teE Sinha IF UNDER t YEAR |IF UNDER 24 HRS. 
Jast he Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Glve Kind of work done | 10b., KIND OF BUSINESS OR 11. BIR PLACE (County & State, or foreign el 12, Tibiad ae WHAT 
during’ most of bys g life, even If retired) INDUSTRY ? 

ee Lt re (Wal Ys 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Arthur PA jw 4s by Carrie L. JAraLll 

15. WAS DECEASED EVER INU.S. ARMEQ) FORCES? | 16. SOCIALSECURITY NO. ) INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ae hd. 
& — Irs, “Bessse blhisen Keuchass 1) ¢ thd 


18. CAUSE OF DEATH [Enter only one cause per lipé for (a), (b), and (c).] INTERVAL BETWEEN 


re HE PK [ERIC Eloeine HeneT— Disence | wee 
conte: If any, which ies i. ESSEWTIAC Les FER TELS VILA ae 


gave rise to immediate 


DUE TO = 
andere ent | Ce CVERALL cep Selene RLEROSIS 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED-10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
i=} = PERFORMED? 
& SW Tas ves [} No ge} 
= | 20a, ACCIDENT WAS UNDERLYING ta) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= factory, street, office bidg., etc.) 
a apa eal 
= at workL] at work (| 
21.1 snr that (I) re attended the cone from. i tL Ze #28 1967, that (I) (wed last 
saw the deceased alive on 2 194Z, * oes that death occurred atZ 46M, from the causes and on the date stated above. 
23a, SIGNAT! 22b, DATE SIGNED 


Ain Pays NS Er titoros Pi. a LA DR: By ai 1467 


ey ADDRESS S206 YW 
| CHEV CHOSE: Ll” 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Covent Town Convinced Rockville, Connecticut 


25a. REC’D BY REGISTRAR feos ag 


okEB 24 1967) 


ICIAN’S 


ype) oa NRY M. LOWDEN 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


~25=-67 
24. FUNERAL DIRECTOR 


ROBERT A. PUMPHREY | BETHESIA MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02382 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


02389 


|, PLACE OF DEATH 


a. COUNTY 0. STATE b. COUNTY 
= MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
goues, b. CITY OR TOWN (If autside corporate limits, ¢ LENGTH OF STAY IN Tb « CTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= 8 write RURAL and give nearest tawn) a 
sae LNEY 8 DAYS SILVER SPRING LAa-f 
@ = : g d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS R. 9. d n # | 8. a Ha 
2 &/|_MONTGOMERY GENERAL HOSPITAL SHERVIEW LANE vs [A no 
ne 3 NA Oe First Middle Lost 4. ETE Month Day Year 
E ; niaeror pint) CARSON NATHANIEL KIRK DEATH FEBRUARY 14 967 
a 


& COLOR OR RACE | 7. MARRIED 9} NEVER MARRIED [7] 8. DATE OF BIRTH 9 AGE (In yeors [FUNDER YEAR TIF UNDER 24S 
last birthday) Manths | Days { Hours | Min 
WHITE wiooweo [[] vivorced []] 2/9/21 Y6 MS yes. 
10a, USUAL OCCUPATION Give kindof work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) Te CIZEN OF WHAT 
COUNTRY? 
VIRGINIA U.S.A 


during most of working life, even if retired) INDUSTRY 
14. MOTHER'S MAIDEN NAME 


lease remove carbon popers. 


hould be filed with the Stote Dept. of Health prior to burial, cremation, or removol, and in any emily within 72 hours after death. 


HORSE BREEDER SELF EMPLOYED 
1 FATHER'S NAME 


THOMAS We KIRK 
1S. WAS DECEASED “f IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, na, or unknown) {{If yes give war ar dates af service] 


NO § 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), Ond {c).) - 
PART |. DEATH WAS CAUSED BY: é y, 3 
IMMEDIATE CAUSE (0) eT GAR 


L DUE 10 ‘ , 4 
Canditions, if ony, which gave () Mb ALtta 
tise to immediate cause (0), 
f : DUE TO ' 
stating the underlying cause s s r - 
ee ae @ ap bews Catsebec 
PART {l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ia WAS AUTOPSY 


The law requires that the deoth certificate be executed within 24 hours ofter, 


PERFORMED? 
yes L] no J] 


200, ACCIDENT WAS UNDERLYING [} 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour “a.m, 

p.m. 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 


While Not While factary, street, office bldg., etc.) 
atwork LI at wark O 


21. I certify that (I) (this haspital} attended the deceased fram. = 6-475 19 , to a2 =LY, 19 LF that {I} (we) last 
saw the deceased alive an__-—Fe & WeZ, and that death accurred at_7:40OA,, from causes and an the date stated abave. 


20f. (City ar tawn) (County) (State) 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-transit permit. Then p' 


omer ; ATTENDING MED, STAFF Cee 
E hee Layee MD. PHYS. EX owecroe O os, OD] 2-/¥-67 
Se We. PHYSICIAN'S F 72d, ADDRESS 
ES 


ha het) SANDY SPRINGS MED, CENTER, SANDY SPRGS. 


230. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY i | 23d. LOCATION (City or Tawn) (County) (State) 


Surat” eb 17, 1967 olesville Cemete Colesville, Margland 


24. DIRECTOR, th _ RESS . "D BY REGISTRAR tia REGISTRAR'S SIGNATURE 
SN nae ase enei Oo PET er [fr gag. 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, 
¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) Mt 
25m 1/67 \ 


a 


ate shauld be executed wii 


TO DEPUTY 2. EXAMINER: This certifi 


in 24 haurs after death. If any delay is 


em 18. Give Pages 1, 2, and 3 ta 
Office clang with farm PM3. Page 


in 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pengd 


the funeral directar. Page 4 shauid be farwarded to the Chief Medical Exam 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages | and2 with the State Department af 


Health prior to burial, crematian, ar removal, and in any event 


VR ASME (5) 
6M 1/67 


00 


Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


TX COLOR OR RACE | 7. MARRIED fg] NEVER MARRIED [-]] & a OF BIRTH 7 AE yor 
1 lost birthdoy) 
wioowen [} ovored F]| oh. Bh i F20 Ye vis 


02330 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i es oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUN’ 0. STATE b. COUNTY 
; Ment erreay y MARYLAND Macy! Me. emery 
b, CITY OR TOWN (If outside corporate limits, “1B, OF STAY INIb= jVc OK OR TOWN vale outside corporote limits, write RURAL ond give neorest town) 
write RURAL gnd give nearest sa th ez 
en siny¢ a g ten 1Be 
d. NAME OF HOSPITAL OR INSTITUTION (If te in aa Z = of LBA d wis se 3 e. IS RESIDENCE. 


B20¢ Lglge wood Rd. 26 a eWeed Rel | vs 1 wo 


3. NAME OF First Middle : Tost 4 DATE 
Pee of print) DPavich ohn : Ps fei i)|__peata Fe 


Year 


Doy 


a 


10b. KIND OF 5. ok 


VI. BIRTHPLACE (Stote or foreign count”) 12. CITIZEN OF WHAT 
an INDusTRY 5 Ws. 
p14 at (so 7 A. 


(Scsnsin i S.A 


14. MOTHER'S MAIDEN NAME 


ry ry re, 
ry ORR ODRIS 


13. FATHERS NAME 


ohn. G. Mary. Polzin. 
te peep ee om seaiea} a a SECURITY NO. 17. INFORMANT 208 Fd aye: Ro d 
‘4 WPT ="“Roxear| 395-10-1526 |Mes, Carol Knapatein 5 


INTERVAL BETWEEN 


SOP. POT 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 


PART | DEATH WAS CAUSED BY, @__G@orena oy Tnsv SFicene ¥ 
FRO 1 DUE TO 


Conditions, if ony, which gove rAreliec AaASce b ar. ‘Eeosee ears 

tise to im mediote couse (0), DUE we Carel ¥ Dp: so es 

stoting the underlying couse 0 

‘ost. 9) 
a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Neots 
= vs] wo 
J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
se | PRIMARY Cor CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
8 Hour o.m. While Not While factory, street, office bldg., etc.) 
= em. 9 atwork L} otwork CI 

21. | certify that | took chorge of the remoins described above, held on Autopsy [_], inspection AZJ, inquiry [XP and in my opinion 
deoth resulted from: Noturol couses R. Accident ([], Suicide [[], Homicide Le Undetermined monner [_] 
CHIEF MEDICAL EXAMINER =[_] 
UAE _ Gedo Pr: [3xtA. Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
’ TY MEDICAL EXAMINER Pd - Aa/ a/ 6 

EXAMINER'S 

NAME (Type) John G. Ball % 6 ee Gee OrGe. Ow Res (Street, city, town, or county) T: 
230. BURIAL, CREMATION, 23b. DATE THEREOF ra ANE Ol oF KEMETERY Ok E REMATORY ale 23d. LOCATION {City or Town) (County) (State) 

Rl 


Bumare™ eb 6, 1967 nNat!L 
2C CREA eirter til), (elig a Sy nee Es Hy a 
Warner €. Pumphrey, Inc. Tf eesises are 196 


Why 
Aug ‘2Sb. REGISTRAR'S SIGNATURE 
Age v4 : q ; “ 


x 


a 
i] 


de 


ampletely filled in by the funeral 


= 


2 


ban papers. Pages | and 2 
within 72 haurs after deat 


ove car 


‘@ be executed within 24 haurs after 
, and in any event, 


hen son 


, cremation, ar remaval, 


physi 


ft 


ned by the attendin 
|-transit permit. 


After this certificate has been sig) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oh HAL, RECORDS, 3 vA W. Rare STREET, BALTIMORE, MARYLAND 21201 


4 Ite 7 Film # Dp 
02393 CERT OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUN ‘a 0. b. COUNTY 
Mon omer MARYLAND re 
b. CITY OR TOWN (If autetiie corporate imits, s 14) P| TAY IN Ib ice rg OR a (lf 
utile RURAL and give\fearest 


iKo ako yA S 
NAME OF HOSPITAL OR INSKITUTION “ notin ‘= ive street Hy de + aE: ADDRI @. [S RESIDENCE 


‘ ‘ ON A FARM? 
les \ riqreiuw 3 ak QO Ove ‘ ves C] no & 
3. NAME OF 


nelen 
ae Middle last 4, DATE Month Day Year 
ECEASED kK tek OF 
'ype or print) Vas (6) beam ae 5 9 6 
lf Ke aR pas 2 


S. SEX EL NEVER MARRIED [~] | B. DATE OF K . AGE (In years [IFUNDER 1 YEAR _ IF UNDER 24 HRS. 


fast birthday) Hours | Min. 
Ma «| Piibowed Coivoree AR / P- (9-2 | Mi 
100. TSUAL OCCUPATION a a In aS 10b. AND OF BUSINESS OR 11. BIRTHRLACE (Caurly & Stgte, or foreign country) 12. CITIZEN OF WHAT 
during most of working it fe, even if retired). DUSTR i {> } nv COUNTRY 2... : 
morUT eo Y. SCE LC ; vey | Leamnd sams 
ee 14. MOTHERS MAIDEN NAME 
NG TSG ae \ Nanay HADZIMA 
tte WAS Desi ay ity U.S. ARMED. LOPe 16. SOCIAL SECURITY NO. 17, INFORMANT \\ Z Address 
, or unknown s give wor-or dajes ice) B i , ¥ 
tt ot mt Unik NowN Weed 1'cad A Pe Le 


ie CAUSE OF DEATH (Enter anly ane cause per line far (a), 
PART |. DEATH WAS CAUSED BY: 

Udy IMMEDIATE CAUSE (a) 

Ta / DUE TO 


Conditions, if ony, which gave (b) CsbiseHror J by 
} 


INTERVAL BETWEEN 
INSET AND DEATH 


tise ta immediate cause (a), 


stating the underlying cause bUE'TO 
al =? > @ 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wea enye 
Ss SS ? 
= yes LJ NO [AF 
& | 200, ACCIDENT WAS UNDERLYING L] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SP 20. TINE, OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED %e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (rate) 
£ Hour “a.m. While Nat While factory, street, office bldg., etc.) 
v at wark O at work B 
eS) eerily that (I) (this-hespital) attended the mes fram_ Get” 1 oe: CPcnipers roi 19€7, that (1) (se) lost 
saw the deceased alive on Pach Bry 2 VEZ, and thof death accurred aie from couse$ and an the date stated abave. 


a, ge 3 Shani: ae 7b. DATE SIGNED 
Lat iZ FT bs ade. MD. _ PHYS, biRecror ens, OO) Er 


Tc. PHYSICIAN'S ‘22d. ADDRESS 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
directar, page 3 shauld be detached for use as the bur 


TO FUNERAL DIRECTOR 


mucin) Ag raw ff. TRAVM fz 
0. Racin Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY, Ma LOCATION (City or Tawn) ~ mn (State 
Wage) | Fes 13, (9¢7| Sierra View CEM. meat QALiE. _ 
uw. Boas DIRECTOR ADDRESS 2Sa. REC'D BY “we vi E 'S SIGN, Ay Nschge 
WW - CHAMBES CO.INC, {Goo CHAPIN ST NW FEB 14 
WASHWermy 1, D.c] ae FE 


MARYLAND STATE DEPARTMENT OF HEALTH 


wk 
. 


22a. 22b. DATE SIGNED 


ATTENDING MED. STAFF 
chee .D. i tor CF} ol Feb, 23,1967 
M.D ea aa pirector [} PHys 
| 2121 P Street, NeW. Washington,DC, 
23b. DATE THEREOF | 23¢, NAME OF GEMETERY OR CREMATORY 
tA “aie pep, 3196, | 
Glen Valter 
ot ees . Pumphrey, One. 


SIGNATURE sf 
e 


2c. PHYSICIAN'S 
| NAME (lye) Andrew E, Fischer, M.D. 


23a, BURIAL, SREMATIGNY 
eae L (Specify) 


| 


23d. LOCATION (City, town or county) (State) 


A! Zi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ee 02392 CERTIFICATE OF DEATH 
ime 33 
3 2—8 1. Pa We) DEATH 7B seal RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae, = Mo er b. COUNTY 
& 273 lo. aspe ad MARYLAND Harutand Mp utgomes , 
iL Garchg b. CITY OR TOWN (if outside cor {giitk Iimits, c. LENGTH OF STAY IN 1b }| c. CITY OR IN (If outside corporate limits, write RURAL and give nearest town) 
Bae Ke rte Buty oe give nearest town) 
gos 3 fo Loreifing Silver Spring j 
| iat 
= 3 2a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. erase 
oe et - : 
& 82 gy| Carzoll Mall Sanitarium 2208 Parker Avenue igen 
= 2.2 I* WTF 
= est 3. NAME OF First Middle Last 4. DATE Month Day Year 
= DECEASED : . 
= ese (Type or print) Naria Jasnadi- K ouacsa DEATH Gebruary 22 1967 
3 Ss 
S Sat 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER J YEAR|IF UNDER 24 HRS. 
=p al O last birthday) Months] Days | Hours | Min. 
8 pee female wi wiooweD FZ] oworcen[]| “uguat 29, 1888 pe 
2, = 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 mE 2 during most of workjng life, even If retired) O hee £ ko Ee H Fill 
= oS ovéseurs e wrt ne, Mis 2 Unga UNGG. 
B os 13. FATHER’S NAME 14. MOTHER'S MAIDEN waive! a 
= wee Audrew Kozma De Leveld Gizella Jesus 
Sra 
8 ae ae eens OER INU.S. ARMED EORGES A 16. SOCIAL SECURITYNO. | 17. INFDRMANT 22 08 P Addres; 
= #5 4 cowl ‘yes give war or dates of service) arker venue 
= BE lo ] ‘None Yea bank Kovacs 
22s 
= £23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 
S255 PART |. DEATH WAS CAUSED BY: Ee nea 
Se leo 
BS u85 bfaa, IMMEDIATE CAUSE (a) Cardiac Decompensation 3-mes.s 
=o oF J “A 
Sas 7 DUE TO 
sie 55 cnaner If any, which Auricular Fibrillation 3 mos. 
26a 7sga (b). [—_ — 
Sen oe gave rise to Immediate 
[Ha Oise cause (a), stating the DUE TO 
se age = | underiving cause last, @_Coronary Artery Disease 
SE2,2 © | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _{19. WAS AUTOPSY 
o- ane = ars) =e 
25373.~ (8 Severe microcytic Anemia ves [} NO 
2S s== & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
a tus & | OR CONTRIBUTING [] CAUSE OF DEATH 
8 osu & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2238 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
~ _ve 3 Hour am, hile, Not While factory, street, office bldg., etc.) 
a 228 = p.m, at work{_1 at work [_] 
3 2 2 21. 1 certify that (I) (this ier attended the deceased from_Jan, _, 1957, to_Feb. 20 , 19.67, that (1) Gap) last 
& = . 
Bees saw the deceased alive on_Feb. 20, _19_67., and that death occurred at_2_aM, from the causes and on the date stated above. 
Seo: 
4583 
Paes 
<Ese 
secs 
eres 
a es ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


, et Gee yeroee t: 2a. ao eee 5D. farang cme 


ime FEB 20 1967 fCCorteg Yaegn 


VR ae mb 
20M 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


haurs after déat 


led in by the funera 


Cy )| 92393 CERTIFICATE OF DEATH R 
t= 
\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
o. COUNTY * a. STATE 
Jf) PLEL4 MARYLAND 


b. CITY OR TOWN (if outsid6carparate limits, le LENGTH OF STAY IN Ib c. CITY OR TO! 


b. COUNTY 
rparate limits, write RURAL and givg*fearest ta 
write RURAL ya3 oe /, J 
d. NAME OF HOSPITAL OR INSTJUTION (If nat in haspital, give street address) d. STREET ADDRESS le Ae {Pls 
2 ? 
GO #3 ale AL, ves CL) 00,7) 


executed within 24 haurs after death. 


remave carban papers. Pages | a 


ind completely fi 


please 


fi 
igned by the attending phys 


permit. then 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 


i 


Page 4 may be retained by the haspital ar attending physician. 
a 


shauld be 


TO FUNERAL DIRECTOR 
directar, p 


35 
=> 
Fes 


a NIE /) First Middle 4. DATE Month Doy Year 
é ‘ F : 
(Iype a pint) od 2eae a, Helen Xe Lilie DEATH E22 f 1G 
S. SEX 6. ay QPARACE | 7. MARRIED 7] NEVER MARRIED [7] | B DATE OF BIRTH 9. AGE ts res JUNE TEA TENDER 74 ARS. 
t birtl i De i 
wioowed [] pivorced []] “4% Gi eee eae ay or) eee: 
= USUAL cal Give ns ce Sty TOb. KIND © BUSINESS OR TI. BIRTHPLACE (Caunty & Stole, or foreign country) 12. Trane WHAT 
luring ppost of warking life, even i ovat Us 
LY BF ae ad Penna. LSA 
FATHER'S NAME 4 ve IDEN NAME 
irs. Vas O (Unknown) 
He Wane ia BO NUS: ARHED FORGES? 16, SOCIAL Zz NO. V7. poe ie Sar 
eS, G0 Pio nawn, Ss give war ar dates af service} 
= 67842-2355, Tea goe Ht Jo. Cieem 2.)~ 
1B. a OF DEATH (Enter anly ane cause per tine for (0 and (¢).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
/ , DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a}, DUET 
stating the underlying cause o 
set @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19: WAS AUTOPSY 
3 a 
= YES no 1] 
& | 200, ACCIDENT WAS UNDERLYING CJ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=] 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2 Hour o.m. While Not While factary, street, office bldg., etc.) 
at wark at wark 
. | certify that (1) (this haspital gree the deceased fram 922, to ZA , 1927, that (I) (we) last 
saw the deceased glive on_a__ AA g’ F/ | 2 £77, and that pets St at_§ PLM, from causes and on the date stoted obove. 
70, SIGNA aon a oh 2b, DATE SIGNED 
Mak) A) orecror CO pays, OO] oy 
PHY: Tp a ADDRES 7 2 ’) ; 
Mae ARCH L, RIDDICK Ce oe Xm Wl IC 
Bo. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY his. LOCATION (City ar Tawn) (County) (State) 
Bulent) 2-3-67 a of Heaven Silver Spring, Maryland 
24, FUNERAL IRE 2S. RECD BY REGISTRAR 2Sb,_REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Mary Land oa FERO be7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


ARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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( \ oS 
\ ae & CERTIFICATE OF DEATH 
ALY ty 
Bes 1, PLACE OF DEATH 2, USUAL RESIDENCE ey deceosed lived, if institution: 
203 0, COUNTY me ae Sh 0. STATE AY yr lahat b, COUNTY 
275 RYLAND. 
23S B. CITY OR TOWN (if sin rote limits, © LENGTH OF STAY IN 1b © CIDGOR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
=e write RUBAL and give neGséSt town) } ; 
Bo 3 Kock VILL 
ec d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} STREET ADDRESS : RESIDENCE 
> Bh ee me als ON A FAI ene 
a 
Bsc CPrOoreepy Ape t ari QU ves [] No 
=a 2 
par 3. NAME OF First Middle Doy Year 
Tate DECEASED iT 
35 i (Type or print) ICH R RD D As (om | a Wa 7 
ee S. SEX & COLOR OR RACE | 7. MARRIED E>” NEVER MARRIED (_] ‘ ei OF Ba 9. AGE (In years R 5 
Ess ! i +x = lost birthda 
8e> halt wiboweD [_] pivorceo 1] a eee 10! o18tS 83 it 
= 
s z 100. case Give mt of work dong T0b. KINO OR Bi flies ia oe fe, of foreign, countr 12. mE oF WHAT 
a durin ist of warkin, ihe even if retired INDUS ? 
SSB) Wehr Price N/A Indian tks AG 
gas = FATHER'S Ta + MOTHER'S MAIDEN we x 
= aS L/, . -_ 
ass ould n Sle, aA CIAVae, NRORN O fl A 
=e = £S 
2 9 F SED LS! ARMED pe 16. SOCIAL SECURITY NO. 17. INFORMANT Address xeLtem Ay 
ets es, Na, or unknown, yes give wor oF dates service} a . 
BEE coe eee: itr _5'77-03- bios) Mes, Baptrix VF LaGnen 4 
2 a2 |] 18. CAUSE OF DEATH (Enter only one couse nero (b), ond (c).) > Nance 
£52 PART |. DEATH WAS CAUSED BY: “ya “4 wn 1 
ones IMMEDIATE CAUSE (0) Bill Cortctg grteg CCL Coir a be SS 
Sass a a es Oe ee of 
23 = ot F {2 
EEE | ememtmomnme) " m Cezee ceed a hs! 
2 } 
2 see lig the underlying couse pus + mended Clcdttlef” ecenyeencnlaa 7 
> 3T5 = i 
S455 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT Ss TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ease. S j z 2 = y A a Qo 
gs 2 LY 1 Bvt, Ltcwml qi Ago Yes No 
5276 5 Z £2 Z 
Ss eaz = } 200. ACCIDENT WAS UNDERLYING CO MOS, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i-Fort | or Port Il of item 48.) 
225% & | OR CONTRIBUTING CJ CAUSE OF DEATH 
F582 SS | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fysas & [0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PEACE OF INJURY (Home, form, | 20. (City or to (County) (Store) 
ZEs° ial Hour o.m. While Nai) foctvy, street, office bldg,, ete.) 
ee see ie Mm, at work L]_otwork 4 
ase? 21. | certify thot (1) (this hospital) ends the — fram__ 77.5 0,19 to , eg, thot (I) (we}-last 
.2 ese saw the deceased alive an 1947, ond that death accurred at, M, frém causes and on the date stated abave. 
BES SIGNATURE : S Db. bi SIGNED 
Egos | | GO teeta wo HO oe OM OL Bee Z- 
2s=.3 Pra v a & 
2©a3,2e i 
= a= ec, PHYSICIAN'S “aE ome o 
Fg2s / NAME (Type) fe | Atntetbecwn 1. helen. LG Fe cid 4 
woo GPE ON IN ME EE 
32e5 Bo. BURIAL CREMATION, ae DATE THERE a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
—) 
ghee VAL (Spacify) g 
zoo & Bye on b-21e1 96” nevop ' Cem Fi n¢esTon a 


4. FUNERAL DIRECTOR SS. 750. RECD BY REGISTRAR | ~ZSb. REGISTRAR'S STCNATURE 
cate T i Be. iLeconsit Av | . 
Joseph Gawler's Sons, Inc. 0016! fbb 24 196 pMerls, leg 


Bs 
=> 
ee 
SS 


= 
m 
> 
= 
= 
an, 


in Item 18. Give Pages 1, 2, ond 3 to 


This certificote should be executed within 24 hours ofter death. oe delay is 


necessary, pleose execute the certificote, writing the word “pending” in pe’ 


the funero! director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


TO DEPUTY . EXAMINER 


VR AI5ME (5) 
6M 1/66 


~ Lemp LOT Gk See 22° 2~7-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82395 MEDICAL EXAMINER’S CERTIFICATE OF DEATH No308 
tion: Residenc admission} 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: fai ) 
a. COUNTY a. STATE b. COUNTY fs 

£ Montgomery MARYLAND ryland Montgomery 
iS = b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib « CITY-OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
= write RURAL and give nearest tawn) 
as Olne DOA Silver Spring : 
= si d. NAME OF HOSPITAL OR INSTITUTION (Jf nat in hospital, give street address) d. STREET ADDRESS. 
oc , 
23 9 Montgomery Gene Jesn 3625 S. Leisure World Blvd, 
Ze 3 NAME OF first Middle Tost «OME Manth Day Year 
on 
2c (Iype oF print) John Harold Lahman DEATH 2 9 1» 67 
22 3. SEX E COLOR OR RACE | 7. MARRIED [Qe NEVER MARRIED []] B. DATE OF BIRTH AGE ya [FONE TYE FUND HS 
re jast birthday onth De He Min. 
re Male White widowed [] pworcetd [}| y= 30— 1900 Te Pistia cial Ince |: 
Es 10a USUAL OCCPATON ive ind wa done 7 TOE. KIND OF BUSINESS OR TH. BIRTHPLACE (State or foreign country) TE CITTEN OF WRT 
ae luring mastof working life even if retired) INDUSTRY co! YY? 
mS Retired Accounting Franklin Grove, Dinois USA 


13. FATHER’S NAME 
Clarence Wilford Lahman 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(es, naar unknawn) |(IF yes give war ar dates af service 
No -07-19h2 


4. MOTHER'S MAIDEN NAME 


Martha Beery 
17. INFORMANT Address 


Medical Records 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
IS i. e . NI H 
a. i Me MRE TTEECALeE )_Cardiorespiratory failure due to 
DUE TO 
Conditions, il any, which gave (b) 
rise 1a immediate cause (a), DUE 10 
stoting the underlying couse 
fost. 3} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
FS ae 
! = ys] NO [1] 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE oy ey DURE Lee as af injury in Port | or Part Il af item 1B.) 
& | PRIMARY QF or CONTRIBUTING C1 Deceas ank igoh Olic beverage after taking 
S [CAUSE OF DEATH. a_bar t are e ine ication 
S [20c. TIME OF INJURY Manth, Day, Yeor Td. INIURY OCCURRED 7] 2e. PLACE OF INJURY (Hame, Torm, [201 {City or town] (County) (State) 
fie : four las = While Nat While Fact ae caer) 
i | ise 1:00" .M. 2 9 67 aeel} at wark Pa “fom Mon 


at aay that | taak charge of the remains described above, held an Autopsy x), Inspection ‘atlas and in my ater 
er 


deoth resulted from: Natural causes OO, AcidestTxY Suicide (J, Hornicide (J, Undeter mines mann 
A, y) CHIEF MEDICAL EXAMINER [_] 
vaca mepicaL examiner Bro Aan 


i ICAL EXAMINER f , ; 
Ati 4 M4 a)" i We ee Z 7 67 
“Tc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Codnty) (State) 
Oakwood Cemet Dixon 
i 


3 aE 
Fenn el ADDRES! So, RECD BY REGISTRAR | 25b. Re SOUR hae 
iD vente 
eo | pate B14 p67 rae 


Joseph Vawler's Sons, Inc. 


ACTUAL ‘ é 
SIGNATURE {2 ZA 
4 


EXAMINER'S 
NAME (Type) 


Health or its designoted ogent, prior to burial, cremation, or removal, 


~ 


¢ 


Ey 


MARYLAND STATE DEPARTMENT OF HEALTH ex 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02396 CERTIFICATE OF DEATH 0238 


= 
3 iS 1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived, if refi Residence before odmission) 
Ss gos 0 COUNTY. (7 ve o. STATE b. COUNTY 
Beat /) OTMAGOSNE MARYLAND r 
S 235 B CTY OR TOPATTY cuside earparaf iis i LENGTH OF STAY IN Tb © GY OR-ATQWN (If outside apes Ijmnits, write RURAL and give nearest town) 
te =~syv write RURBtoned pile yy beds 0 7) *; 
og JC MESAQ, | tay LF) 
wed ESS, 1S RESIDEN 

= £ Ar ae a, PITAL OR INSTITUTION, (If nat in hospital, give street Bate d. STREET ADD} Oo, y 7 % : I @. BNR 
= / 
See Bie if CVMADUL DAN res Peslee KE. | vs 10 
Z Iz = 3. NAME Pe Bef iddle XPZ) 4. DATE Manth Day ae 
ES DECEASED & 
JASE eS (Iype or print) . SF Lox lal DEATH - va 19 Me 
z ee NEVER MARRIED [-]] 8. DATPOF BIRTH 5 fn! (ees i iS 
2 eS wioowen [] owvorceo | /O—- ot 
ae Ses TOb. KIND OF BUSINESS OR | BIRTHPLACE = 70. 176 12. CITIZEN OF WHAT, 
ey INDUSTRY / Nae My, nd. OUNTRY? Q. 
2 s8¢ axe : 
5 sas ACSA & 
= Yes 2 14” MOTHER'S MAIDEN NAME 
eee nieie a 
ee A CUO fk tS A 
= ae @ OST EEr EMS IOC "| 16. SOCIAL SECURITY NO. | 17. INFORMANT [Address 
o ets es, na, ojnknawn, yes give war ar dates of service % 
= 252 VO RIC-40-5/ 711 KL, Ld 
2) &te 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}) INTERVAL BETWEEN 
=— £82 PART I. DEATH WAS CAUSED BY: Nr pnro ' Ss ONSE[ AND DEATH 
Bihaate a IMMEDIATE CAUSE (a) ERERAA =O ALC A 
bas 3 3/X DUE TO 
giz 3st 
£ 2 222 Conditions, if ony, which gave o) AR TER roqic. — HYPER Taerseud 
se 235 tise to immediote cause (a), BYES, a 
2 tating the underlying cause : i c 
3222 ian Te enderiving couse iy CRRERRO-VaSCUAAR Disease  |7 TEARS 
S25,8 = 
of yes =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Eoess gic Ts = 

= c= yes [J] no 
35 275 = 
25 252 & | 200. ACCIDENT WAS UNDERLYING DI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18) 
sels & | OR CONTRIBUTING C] CAUSE OF DEATH 
aegsec © | (IF EITHER, NOTIFY MEDICAL EXAMINER, 
Soe Se 2 
Eeuse S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, form, | 20. (City ar town) (County) Grate) 
aBecso Ss Hour o.m. While (eae (ra factary, street, affice bldg., etc.) 
o= 5 2 2 = otwark LL] otwork 
pee 21. U certify that (I) (siis-hospital) attended the ao fom SEPP. z 195-5 tafe , 19.67, that (I) (we) last 
ae est sayy the deceased olive anf- G74 1%°7_, and that death occurred at 'M, fram causes and an the date stated abave. 
<8 gS ba ae ATTENDING MED. STAFF ¥* see 
Sra 4 Oe 1G MD. PHYS. B41 oirector CI pus, CORP Fa, 196 
ed N DUA 3 cs Se sh 3 ‘ 
Seas 7c. SPHYSICIAN'S 2d. ADDRES 5QOQO D A 
eraes | Witte) ROBERT ®, ANGLE apne as AS we 
oo &S a sda,—Mary Land 
Se z 3s 230, BURIAL, (aay 2b. DATE THEREOF 73¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 

Seog ec . i 6 i ee 
coeoss§ & BURY 2-13-67 Arlington Natl Cem A ngton reinias 
near hs, 24_ FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR R RAR R 

VR AIS 
WA) ROBERT A. PUMPHREY, Bethesda, Maryland ,, FEB 17 19 


ges | and 2 


Pa 
within 72 hours after death. 


~NS 


pletely filled in by the funeral 
ban papers. 


‘a 
mave carl 


G 


, crematian, ar remaval, and ig aty’event, 


permit. Then please fe 


The law requires that the death certificate be executed within 24 haurs after death. 
attending physician an; 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the 


e 3 shauld be detached for use as the burial-transit 


led with the State Dept. of Health priar ta burial 


fl 


a 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be 


TO FUNERAL DIRECTOR: 


Rs 
z> 
Sa 
8S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02397 CERTIFICATE OF DEATH 02330 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Carroll 
b. CITY OR TOWN (If outside corporote limits, «, LENGTH OF STAY IN Ib c CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest tawn) Mt. A ; 
ney 7 days - Airy ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS TB RESIDENCE 
Montgomery General Hospital Route #2 
33 Kane w First Middle Lost 4. DATE Month Doy Year 
livoaarpanlh Brooxxie Pauline Layton | bfam 2 21s 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9. AGE (In yeors 
Sus te) lost birthday) 
Female White winoweo [7] pivorceD []| byw 6—13 14 eae 
1Do. USUAL OCCUPATION eg kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CMZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Housewife Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Green Margaret Hatfield 
ti WAS aa) BE rhe S.ARMED ae? a 16. SOCIAL SECURITY NO. a easy aE oa \ddress A din 
‘es, nO, or unknown yes give wor or dotes of service} bl O Die ayton ame AS. ez 
No 215=03=6 1 edical Records é 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) i pe a 
PART | DEATH WAS CAUSED BY: { AT 
vf IMMEDIATE CAUSE thy percaletrsam hind La baw trwherlraes 
DUE 10 
{onditions, if ony, which gove 0) oe oe Re 
tise to immediote couse (0), . 
stating the underlying couse poste 
lost. i) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ifo) Vv. WAS AUTOPSY 
Ss a a ie ? 
= weve yes [_] NO 
= J 2Do. ACCIDENT WAS UNDERLYING CF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
$ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 | otwork CI) “ot work CI ; 
21. 1 certify that (1) (this-hespite!) attended the deceased fram [Yon 98G, to 2{_, 198_) that (1) (we) iost 
saw the deceased alive an___F2eRe 2-1 19{) 1), and that death accurred afL2:1OMsfrom causes and an the date stated above. 
720. SIGNATURE TheNe MED. ae 22b. DATE SIGNED 
tern (Dose se mo. prs” pinecror CO) ears, Ol ey 24, 146077 
2c. PHYSICIAN'S | 72d. ADDRESS 
ur(!l Chester LeeRoy Wagstaff, M. D. | Medical Center, Sandy Spring, Md. 
Bo. ai CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY r 23d. LOCATION (City or Town) (County) (Stote) 
a i s 
Ieee 2/24/1967 Povlar Snrin Howa Ca. Md 
24. FUNERAL DIRECTOR ADDRESS f 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
C. M. Waltz Box 241 Sykesville, Md. D 


e executed within 24 hours after death. 


the fu 
‘ages | 


' 


(= 


s that the deoth certifi 


The fow requi 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


VR A15 (4) 


leose 


th 


transit permit. T! 


ind completely filled in b 
remove carbon papers. 


After this certificate hos been signed by the attending ph 


en p 
, crematian, or removal, ond in any event, 


je 3 should be detached far use os the buriol 


hould be fied with the State Dept. of Heolth prior to buria 


director, po 


25M 1/67 


nero oF 
d-2., 
my / 


within 72 hours after Hea 


\ 


7 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02388 CERTIFICATE OF DEATH 02391 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a, COUNTY 0. STATE b. COUNTY 
anbanme MARYLAND Peuland . M ow 
b. CITY OR TOWN [if autside cargOjate Tims, c. LENGTH OF STAY IN Ib CITY OR TOWN (IQhutside corporate limits, write RURAL ond give hearest tow 
write RURAL and give neoresMdyin) z 
Prion > 2 Ta Bonn \ E 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. LS ee 
’ 2 
ashinedor Saniltennn ¢ Nrepiterl 109 Maclewead Ree. vs (no 
2 ee ae S, First v idle Lost 4. DATE Manth Day Year 
; , ‘ OF 
Type ar print) oa OS LAN Presi: DEATH E 5S 9G? 
S. SEX 6. COLOR RR RACE 7. MARRIED Pa Never MARRIED [—}| & DATE OF BIRTH 9. AGE ia yeors. [_IFUNDER | YEAR [IF UNDER 24 HRS. 
" last birthday) Min. 
aay Cane. wipowed {"] vivorceo [}} P—- Ao- 4G ys. 
100. USUAL OCCUPATION as kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of fareign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retized) INDUSTRY : COUNTRY? 
Retveed — Galea Rear wwe tiem 
13. FATHER'S NAME 14. MOTHER'S QMRIDEN NAME 
‘ 
e sual Lemuce! mmadal Re Kod 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT (\ Address 


(Yes, no, or unknown) {If yes give wor or dates of service] 
one OSL italy Cmrentto  Oheet 
A} CAUSE OF DEATH (Enter only one cause per ie far (0), (b), ond (¢).) C. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


yf, 4 IMMEDIATE CAUSE {a) 
fe DUE TO 
Conditions, if ony, which gave (6) 


tise to immediote couse (o}, 


stating the underlying couse DUE TO 

i ae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ESPEN iat] 
Ss a 
= YES [-} NO $4 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH : 
 { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 201. (City or town) (County) (Stote) 
3 Haor “a.m. While Nat While factary, street, affice bldg. etc.) 
o pm. 19 atwark C1 atwork (1) 


21. | certify thot (I) (this hospito) ottended the deceosed from GLO 19 Ap Fah FS, 1987 thot (I) (we) lost 
saw the deceosed olive on r= 19 ond thot deoth occurred ai £ dt, from couses and on the/dote stoted obove. 
Ta. SIGNETURE fe. 5 a <: 2b. DATE SIGNED 
Canwe, De mo. pHs “pS—orecroe OC) pus. O 
2c, PHYSICIANS | 22d. ADDRESS: 


ee eS Ge 
NAME (TYPE) “(tay © 4 WATheecle 


397 Canales Tek boKA 


230. \BURIA Ae 23b. DATE THEREOF Bc. NAME OF CEMETERY OR MATORY 23d, LOCATJON (City or Tawn) ) (County) (Stote} 
OVAL (Spaci ¥ 
A 7, ST aT al as ee 
wl 


[i WAR 1" opr Pena ape 


24, FUNERAL DIRECTOR, ADDRES: ! 


1 


be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
Poge 4 moy be retained by the hospitol ar ottending physician 


ee TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. V certify that (I) (this hospital) gttended the deceased fram -—_ eh 196 7 -0_f2 , 19.0 “that (I) (we) last 
saw the deceased alive on adm 2 219 and that death accurred at , fram causes and. an the tale stated abave. 
Wo. SIGNATURE _ fe sone sed i 2b. DATE SIGNED 
(ores AS oa MD. Be precror OO pas. Ol 24 23 [6 7 
Zc. PHYSICIAN'S a os 
mnetre) “Bo 2¢F Ret eaeny Qo Urs Cut S: 
230. BURIAL CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
SUS Ea4 z, Q ncoln em Colmar Manor, Mad 
. ‘ 724, FUNERAL DIRECTOR alley's ADDRESS MUG, RAL LL ST sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
i Funeral Home inc. Maryland owe FEB 27 19G7 20lafa Ve 


ss 
] { KA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Neer 02339 CERTIFICATE OF DEATH 02332 
sue T poo ender Moen oo 
Se 8 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instituti ‘esidence before odmissigg) 
So a. COUNTY a. STATE b. COUNTY 
ee Montgomery MARYLAND. ES ine 
st BS b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= 2 write RURAL and give nearest town) ’ 
ae Takoma Park vs Jashineton D.C Gi 
say a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS ~ e. IS RESIDENCE 
= ek bh ON A FARM? 
=e Washineton ari a: J Ke ac S ves no £2) 
>s ES 3. eg ior First i 4. mr Doy Yeor 
35 ee (Type or print) ___ Mr. Harry Adri DEATH 23. 19 67 
Ee $ S. SEX 6. COLOR OR RACE 7. MARRIED tx NEVER WaRRID ik 8. DATE OF BIRTH th Ack {hyo a 
last bi 10) \. 
Ss wae die woown [] _oworct” CI] ja), <9 iy 4 
72 at = Vie 
sec 2 100. USUAL OCCUPATION We kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CTIZEN OF WHAT 
oe during pete warking life, Ban if retired) INDUSTRY COUNTRY ? 
= NG eht i 
5S K ichi an 
ao 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
5 as 
ae Ms arri eusenkamn Diena Vans 
£ 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
is s (Yes, na, ar unknawn) |(If yes give war ar dates af service ; 
£ES ate 9-60-28) Patient's chart 
oce 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (q)) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: q — Sy 
2 SE 5 _* IMMEDIATE CAUSE (0) Catt, Adon Brepo— ay Ws NOT os oc 
gees GK DUE TO 
g 2s 9 Canditians, if any, which gave () 
S22 rise ta immediate cause (9), DUE TO 
= stoting the underlying cause 
s fast. (9 
aoe = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. NEUE ae? 
£ 2) 
= 5 Ba t Bee Chena ea Sw) ves {_] 
= & | 200. ACCIDENT WAS UNDERLYING CI is, DESCRIBE HOW INJURY OCCURRED. (Enter nator of injury in Port | or Port Il of item 18) 
= Li 
ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
fy S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S Sf. TE, OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
a s Haur “a.m. While Not While factary, street, office bldg., etc.) 
2 p.m. 9 atworkl otwork CI 
a 
o 
£ 
= 
=) 
n=) 
3 


director, page 3 should be detached for use os the burial 


should be 


f;, 


A 
4 


— 
“~, 
i 


Poges | ond 2 


completely filled in by the funeral 
bon papers. 


ove cor! 
ny event, within 72 hours after death. 


Then pl 


, cremation, or removol, 


-tronsit permit. 


The law requires that the death certificote be executed within 24 haurs after death. 
igned by the ottending physicio, 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


age 3 should be detached for use as the burial 


fied with the State Dept. af Heolth prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
hould be 


director, p 


Bs 
=> 

Bs 
oD 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N2400 CERTIFICATE OF DEATH 02333 


|. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) / 
0. STATE b. COUNTY 

} ‘land ee 
«. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


Baltimore 


Montgomery _ MARYLAND 
b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


Bethesda 


/ 


Q days 


a, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) o. STREET ADDRESS 0 BRE REDE 
75| The Clinical Center, Bethesda,Md. 20014 Lake Aveme ves L) no El 
3. NAHE OF First Middle Last 4. DATE Month Day ‘Year 
A "I 5 F 
(Type oF print) Lesley McCollough Lewis beaTH_ February 18 96 
5. SEX 6. COLOR OR RACE 7, MARRIED [XJ] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ny years IF UNDER 24 HRS. 
- last birthday) f Manths | Days | Haurs | Min. 
Male White wiooweD [] oworct) (]|March 13, 1899 ‘7 ys. 
To, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY, Piste COUNTRY? 
erchant Seaman Shipping Virginia 
ilton H, Lewis lucy Callis 
TS, WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT * dress 
(Yes, na, ar unknawn) |(If yes give war or dates af service] A The Medical Recor" 
No 260~-18-7281 |The Clinical Center, Bethesda, Maryland 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSEQ BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which gove (b) Pyelonephri ti s 


rise ta immediate cause (a), 


INTERVAL BETWEEN 
38° ISET AND DEATH 
urs 


stating the underlying cause DUE TO 

last. i ()_ Acute Myelogenous Leukemia 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes KX} no (] 

20a. ACCIDENT WAS UNDERLYING CJ. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
pm, 19 atwork L} at work CO) 


21. V certify that & (this haspital) attended the deceased from__Dec. 30 1966, ta_Feb. 18 | 1967, that & (we) last 
saw the deceased alive an__Feb 18, 196°Z_, and that death accurred at‘7:25 M, fram causes and an the date stated abave. 


Do. SIGHS A 4 yy y aeitouc is Me Be 22b, DATE SIGNED 
LES B “NASUYS Z~Y Md. PHYS. 1 _ piecror PHYS. 


MEDICAL CERTIFICATION 


Hc. PHYSICIAN'S 22d. ADDRESS Clinical 
NAME?) Leonard H. Brubaker, M.D. ittewar ae 
a, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY ORSGROMPIOR? 23d. LOCATION (City or Town) (County) (Stote) 
emia. |2-a 3-96 ME Kp THEeCeRL. | SIAL, £2 


v2) TT RECTOR: > ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
| CWaltee Go Ble) 5-444 Bee Lape hehok 2 23 196) fe orlag Vee 


TO DEPUTY x EXAMINER: This certificate shauld be executed within 24 haurs after death. e pete 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02407 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02394 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


: 0. COUNTY o. STATE b. COUNTY ae Vv 
= -s Montgomery MARYLAND ats: 
Boe 53 B. CTY OR TOWN (Tf outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If Outside carparate limits, write RURAL ond give neorest town) 
2 EL write RURAL and give nearest town} 
2 ze a D ng G 
= as @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS e 
ie, Meee ( 
= . / & 
3 23 Ho Q Hospita 4 MeKay 
S Ba 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
me ot DECEASED OF 
g = .s-—~|_(vne or print) ' ewi DEATH 19 
& = is SEK 6. COLOR OR Rae ARRIED [2 NEVER MARRIED [_]| 8 DATE OF BIRTH 2 ime = 
é = os} loy 
SS ot 1) | = wipoweD [7] pivorceD [7] 8 yrs 
€ 2 Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITEZEN OF WHAT 
= a INDUSTRY f , COUNTRY ? 
s ee n an Insurance Gilbert South Carolina 
= Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN a MIE 
Ss Sais George Rufus j[uWwis Anna LER 
5 zs TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address S.S.Md. 
: so (Yes, no, or unknown) |(If yes give wor or dotes of service, » f 
Es | No 3314 67b4 | Holy Cross Hospital 1500 Forest Glen Rd. 
i? e 18. CAUSE OF DEATH (Enter only one couse per line fe (0), (b), ond (c).) j O 1 INTERVAL BETWEEN 
ae” PART |. DEATH WAS CAUSED BY. ae, 6 . ONSET AND DEATH 
556 ¥ IMMEDIATE CAUSE (0) _( 644 FEL Ned Nh fh Eh 
ig y / DUE TO fj 4 f [f / 
s Conditions, if ony, which gave (b) CtLUN aa InAKOWY HOAAM IA LO2rKB 
= rise to immediote cause (0}, DUE TO a oak 
£ stoting the underlying couse {] (j 


bos @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


= 
S 
3 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY L1 or CONTRIBUTING C 
© | CAUSE OF DEATH. 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour o.m. White Not While foctory, street, office bldg., etc.) 
= p.m. 19 ot work O ot work Oo 
21. I certify thot | took chorge of the remoins described-gbove, held on Autopsy [_], inspection Inquiry }€], ond in my opinion 
deoth resultedAfom: — Noturol couses KK] —Accideqt-f” ], Suicide (J, Homicide (_], Undetermined monher [_] 


4] y, CHIEF MEDICAL EXAMINER (_] 
Pett Bove: Np CAL wp. ASSISTANT JAEDICAL EXAMINER L] 22. DATE SIGNED 
a. . NJ L 
EXAMINER'S 272) raps rah 3 Vb, 
NAME (Typ) Bepen K [the tif Touk Ge: covity) a/R 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CPMETERY OR CREMATORY Bd. LOCATION (City or Tewn)} foynty) —_(Stote) 


are apse a7 Fee l96]\|forp Lincohn CEM. EAC BORG. MARYLAND 
24. FUNERAL DI ADDRESS 2S0, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Rater i Cavers O. WiweRbALE, N\belon ep 28 Ml rao par 

ij 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pendin 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health or its designated agent, priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


k Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=~ FOR STATE 02402 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02395 
HEA T. |i. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a 2 o. COUNTY . 0. STATE b. COUNTY 
= 2 MARYLAND Smal Q 
b. CHY GR TOWN (if out; corporate limits/ c. LEN GF SfAY IN Ib any vay IN (If outside corporote, limits, write RURAL ond give neorest town) 
write RURAL ondgive  negres} Erall “ee a. 
LO PZ é 5 
d. NAME OF HOSPITAL ORQNSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS 1S RESIDENCE 
7 Buti bk Hospital GES CLR, 


eo 


e. 
ON_A FARM? 


ves [-] no Xt) 


(13. NAME OF First iddle 4 DATE Month Doy ‘Year 
"DECEASED 5 : OF 
(Type or print) ea DEATH 
S. SEX 6. COLOR OR RACE | 7, MARRIED 9. AGE {In yeors 
4 (Never marrieo (] ict eigen 


tw wioowen JZ) pworeo | ALS 


Ys. 
100, USUAL OCCUPATI (Give kind of work done 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign ae 
dung pf oro, en cig INDUSTRY 
titer ) KL¢2 


13. FATHER'S NAME 


12, CITIZEN OF WHAT 


ON 9 


n Item 18. Give Pages 1, 2, 0 


gg! 


14, MOTHER'S MAIDEN NAME 


ce 
& 
S 
= = 2 
a so 
ac 
— Aas 
S725 
3° 
i oS 
= A 
=) 25 
mm Y= 
5 £= 
cs Bs 
2 Nt 
€ Bs 
S 58 
ww > 
ee Se 
Ze as 
ag 22 
su &e ¥5. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT dress Xk 
_ SB ts (Yes, no, or unknown) {{If yes give wor or dotes of service! 2 ve 
of Es atl nknown ZanIy Se 3 pllaeetesh ol Merae 
= 5 
2 = ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ia ave 
s 3 * PART |. DEATH WAS CAUSED BY: ‘ . a 
8 és py, IMMEDIATE Cause () AWA as 5 ie Cerebra t Heme rrkoge 
wS EE. OF ms 
Se 35 DUE TO ; 
ze 2 S Conditions, if ony, which gove (b) : a ae. Cos dee are)? seag 
Ze BE rise to immediote couse (0), DUE TO 
ba ef stoting the underlying couse 
Pe 6— st, =—s 4 Q 
Ss BS we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 34 s 
g2 ge = YES no 
Oe = |200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
=> BS & | PRIMARY Dor CONTRIBUTING 
Sau2e & [CAUSE OF Dear 
eon See S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
Ees50m = Hour o.m. While Not While foctory, street, office bldg., etc.) 
22832 p.m. 9 otwork L) ot work C1 
22 sg 2 21. Vcertify that I toak charge af the remains described abave, held an Autapsy (XJ, Inspectian [XJ], Inquiry (5&_ and in my apinian 
é £ 25 BS death resulted fram: Natural causes [XJ, Accident [1], Suicide (J, Homicide [J], Undetermined manner [] 
2 ssa 8 ee CHIEF MEDICAL EXAMINER ((] 
SESS s See : sep. ASSISTANT MEDICAL EXAMINER [1] ayiy Ze Peon 
-o 
iS su bell) it tues DEPUTY MEDICAL EXAMINER BL Jez 
85 eee NAME (Type) JOHN G. BALL Address (Street, city, town, or county) Bethesda, Mde _ 
s= 
Zeer & ~~ | Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Ga eee (County} {Stote) 
fEuno 
2 


TO DEPUTY x EXAMINER: This certificate should be executed within 24 hours after death. @ 


ROMA S Oh 2015-67 Cedar Hill Cremato1 Suitland Maryland 


vet “fh 2A. FURL DRETGR Pumphrey Bethes sda, Marylan. ee ae 2! Bb. teh 0. 
rink df 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02403 CERTIFICATE OF DEATH 02396 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if in: : Residence before odmissian) aH 


= 


@) 


rs Ne 
g Bre 
con ee] a, COUNTY a. STATE b. COUNTY ee 
5 2-5 Leah SL MARYLAND Maryland price (George 
Ss ss b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside carporote limits, write RURAL and give neorest tawn) 
2 eee rok RURAL a) ae tawn) Riverdale j 
% 2°% ‘akoma Par £ x : 
2 cvs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS @. 15 RESIDENCE 
= gat 4 : 5726 Eastpines Dri std wo [ 
« #8 Wf Washington San & Hospital astpines Drive | vs [] xo DF 
= BES 3. pa ae First Middle Last 4, DATE Month Day Year 
eer OF 
é a S = (Type or print) Baby Boy Lincoln DEATH February 1 td W 67 
2 Be $ 5. SEX 6 COLOR OR RACE { 7. MARRIED [7] NEVER MARRIED JK] ] B. DATE OF BIRTH 9 bee ney R 
> jast birt 
Wo BRS es Male White wipowen pivorceo [] 21-67 ate 
se = 10a. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 g 3 during mast af working file, even if retired) INDUSTRY Montgomery, Maryland COUNTRY? USA 
25 
RS Po 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ass Charles Douglas Barnett Shirley Ann Lincoln 
s 
€ 
= £ — 3s E WAS DECEASED Pee ARMED FORCES? | 16: SOCIAL SECURITY No 17, INFORMANT ‘Address 
i=] en '@S, NO, OF UNKNaWn, ‘yes give war ar dates af service! 
=e ele 2 tm Mrs. Josephine Lincoln-Riverdale, Md. 
o 
£ sce 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) TNTERVAL BETWEEN 
Sf 2 PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
£¢cz5e Wy 4 IMMEDIATE CAUSE (0) 
ects ae? y, rhs DUE TO 
£2283 Canditians, if any, which gave (b) a o 
ae P22 tise ta immediate cause (a), DUE To 
= 2 see ae the underlying cause he vr * } 
= —- st. (9 
BP 275 a= 
SE 4 S'S, || PARTI. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REABHED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Seyoee Als ————— Ye Oe 
Z = Me YES NO 
552 "5 3 
= = oS z = 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
Seecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=f uso S [Wc TIME OF INJURY Manth, Day, Year 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn) (County) (State) 
woe fa 2 Hour “o.m. ip While oO Not While al factary, street, office bldg., etc.) 
[os sy Mas p.m. at wark at work 
ZreL2oso ri - 2 
a> =_% 21. 1 certify that (I) (this haspital) attended the deceased fram m3, to , 19__, that (1) (we) last 
me ese saw the deceased alive on 19 , and that death occurred at M, fram causes and an the date stated above. 
<e53 aes! ATTENDING MED. STAFF ef) Smee 
= 2 
Sekt mo pays, CD opector CO) pas. R/C 7 
a= Te. PHYSICIAN'S Td, ADDRESS 
= 2s ae / NAME (Type) Lester Mohr, M.D., F600 Carroll Ave., Takoma Park, Md. 
a ats 
Se = es 2a. BURIAL, fact Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City ar Town) (County) (Stote) 
pee REMOVAL (Specify) 
ee os cremation Feb 1, 1967 | Washington San & Hospita} Takoma Park, Montgome Md. 
2 24, FUNERAL DIRECTOR ‘ADDRESS Sa, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) h ? 
5M 1767 H. Nelson 7600 Carroll Ave., Takoma Park, Md. |), FEB 6 {957 (22 
7 7 


ok =e j 


b | 


? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


pte, MA)- 


apers. Pages 1 and 2 
in 72 hours after death. 


in 
2 


id in any event, wi 


ermit. Then please remove carbon p 


Dp 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit 


should be 


Vaid 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02404 CERTIFICATE OF DEATH 


. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 


BUNNY 2. STATE b. COUNTY > 
c. CITY OR TOWN {if outside corporate mits, write RURAL and give nearest town) 
7 Ti ‘ 
Ash, Gla ll 


MARYLAND 
c. LENGTH OF STAY IN 1b 


b: CITY OR TOWN {if outside on limits, 
write RURAL and give nearest town) 


MWER S CRI WO- 


6, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


d. STREET ADDRESS @. IS RESIDENCE 
Fa LLaAWd NURS 1 N@_ Mom {i5-c% sr Nw. vist) et 


3. NAME OF First Middle Last 


typesrpriny LP Ai fl Id oo Lik 


4. DATE Month Day Year 


DEATH x = al 937 


Se! 
5. SEX 6. CDLOR DR RACE | 7, MARRIED [>] NEVER MARRIED[] | ® DATE OF BIRTH 
9) ve winpweo[“] __bivorceD[|/2-~ 2G. 77 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. — 
ae, yrs. | 


Hours | Min. 
1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retire 
Kh. PATENT LKAMNER = OS Cov? WEW YORE STATE oy 


(a 
. "S NAME 14. MDTHER’S MAIDEN NAME ss € 
Sty Aus z Seotr 


t ' 7 
ANiEL LINDSEY : 
15. WAS DECEASED'EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. (MANT Addi 


{Yes, a unkown) oe ee PAR Fi hed Feed 


17. INFD! 
5 Lb -LI~ 3p Kobo L. Lindsey -Bor172_ RF 22 
18. CAUSE OF OEATH [Enter only one cause per line fpr (a), {b), and (c).] 7 INTERVAL BETWEEN 
PART 1. 4 SET ANI 
eer DEATMEDIATE CAUSE (a) phgae Sitn - 


a DUE TD 2 
Conditions, If any, which 0) Beil AprmMar GCtletin “4 


gave rise to Immediate Rust a 
cause (a), stating the Cn : : (LAA AS 
underlying cause last. 6 Lckinele, CandtoVatculey biden s 


- = {c) = - : == 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. jabs earl 


Tage =: ca ba feelin ves] ND [SP 
. DESCRIBE HOW IW4URY OCCURRED/ (Enter navére of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


while Not While 
19 at work at work 


1. { certify that((I) (this hospital) attended the deceased from. 1 
the deceased alive on. see]. and that death occurred a' , from the causes and on the date stated above. 
22b. DATE SI 
Kk Celemetr, WE 0 °° 0 ion 0 HE | 2/2) Si 


ED 
W/AIG » 
Mid. 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m, 
p.m, 


20e. PLACE DF INJURY (Home, farm, 


2bf. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


z STOJAN'S x 22d. ADDRESS SICU GAS 
i On eere £. Cova \G2e/ Colunbia BLO 

23a. EC eTIBN 23b. AATE THEREDF “hae CEMETERY ORS@R@RFTORY 23d. LDCATIDN (City, town or county) ~~ (State) 
Berne Bb 24 fez Otte CLECK | Mis) $C. 


Ls lars bues Bese CO 10 


25a, REC'D BY besa 25b. REGISTRAR'S SIGNATURE 


oR 21 $967) fhoalig Yacetge 


Ss 


filled in by the funeral 
on papers. Poge 


Y 
ond in ony event, within 72 hours aft 


id completel 


leose remove carb 


gned by the ottending phys 


e 3 shauld be detoched for use os the burial 


P 


Then 


tronsit permit. 
Bs cremation, or removol 


hould be fled with the State Dept. of Health priar to burio! 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been si 


director, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificore Be executed within 24 haurs after deoth. 
S| 


r) 


de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02405 CERTIFICATE OF DEATH 


0. FOUNTY 
[18 4 K MARYLAND 
b. CITY OR TOWN (If outside corgorote limits, . LENGTH OF STAY IN Ib 


7“ writg/RURAL and give pearyst tow 
ahora ‘e, ae 


1. PLACE OF DEATH 2, USUAL RESIDENCE 
i3 


(Where decensed lived, if institution: Residence before odmission) 


4-) 
Dy OF HOSPITAL OR INSTHUTION (If not in hospitol, give street oddress) @ IS RESIDENCE 
4 J .2-fy). laa Heofe! ves CL] no 


3. ee A p First Middle 
'ype or print) a 


8. DATE OF BIRTH 


5 SEX 5 COLOR OR RACE | 7, MARRIED RJ NEVER MARRIED. ["] AGE eos EURDEET Va ERD 
i it birt! Mont De Min. 
M i wiooweo [1 pworcen FJ|//-20-/7 pra ee elt Mate er ut 


Ne HAO RATION (Give En of Sa 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ot foreign country) 12. FEOF WHAT 
luring most of working life, even if retire INDUSTRY 

pte MeTr/ ST eErvés New K Eos. 4 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 


Gortheh Auppmar Dorn  KRoww 


18. CAUSE OF DEATH (Enter only one causé per line for (0), (b}, ond (c).) 


1,4 DIGASEO BER MUS RRND ORES? 16 SOC STURT WO. 17 NFORMANT Address 
es, NO, or unknown, 5 give wor or dotes of service}} ==. ‘ 
Ws QRm 75-OS-G(VV\ Ber fer - Pet eigen onl BP tes ame) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: th ONSET AND DEATH 
Cy 
po ory IMMEDIATE CAUSE (o) __C.. au S Peete mas, 
/~ A DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote cause (0), UE TO 
stoting the underlying couse DUE 
eS Sra a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was ATOPY 
= CORE NS 
5 ves] no & 
= [ 200, ACCIDENT WAS UNDERLYING CI] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | Og CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) {Storey 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. anh otwork L] “otwork C] 
21. Vcertify that((1) this hospi -eiied the deceased fram__ O-ya-28 19 84 ta bs 2 | 19 62, that (I) bwe) last 
saw the deceased-alive an__-*&- 24 19 G7, and that death accurred at“2*°AM, fram causes and an the date stated abave. 


aly 9 ATTENDING hes oa 2. DATE SIGNED 
‘hs ny bP. tc adiendeed MD. PHYS. oirecror (pays. 2\r4 | 6? 


7c. PHYSICIANS 724. RDDRESS = 
NAME Cpe) NELor © Gooo man a Titi Penna. Ave, Vw 


hae 


23q Pea ene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REM d . 
Cg ato val pect) -26-67 3 URS Cen, “Ved FRE VIALE 
24. FUNERAL DIRECTOR ADDRESS 


pa) To $ cal 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
DL PRERS HERA) bho pple): ome FEB 27 1967 (Cortes per 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION q VITAL RECORDS, 301, We PRESTO! vee MARYLAND 21201 


t i Ta 
02406 CERTIFICATE OF DEATH 


23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmi WA 
53 0, COUN 0. STATE 4 b. COUNTY 
-5 Montgomery NE MayyYen§ Mass. Montgomery 
3S B. cy OR TOWN if outside corporote oo © LENGTH OF STAY IN Ib CITY OR TOWN (IF autside corparate Tims, write RURAL ond give neorest town) > 
wv wri lit re neorest w af ; 
a § petnesda ORES PY 35 days C evy /PWes6/ Swampscott ei % 
ve nheakaed Be thesdare @ 
5 St d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | Re ADDRESS 0 a as Ef) A BB), $i D Le ag e ye tha 
gs x6 Naval Hospital y 2h E ros ves L] xo 
c= ia Neer First Middle Month Doy Year 
{Type or print) Stephen Andrew February 8 1» 67 
5. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE (In yeors 
gs bithdor) 
Male Cauc. wioowen $€] pvorteo [| June 10, 1884 "5. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY? 


100. USUAL OCCUPATION ee kind of work done as KIND OF BUSINESS OR 


ned by the attending physician and completely filled in by the funeraf 


€ 
3 
8 
n=] 
2 
2 
S 
ES 
3 
2 
TT 
& 
= 
= 
3 
2 3ea 
2 o 
3 
x ec 
o oo 
2 ie 
oe es during most of working life, even if retired) INDUSTRY 
2 S82 soe ete cet: _| Denver Colorado USA 
rot ao s 
2 Rees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=F Henry Loftus Mary Buckley 
“© ~ % Te WAS DECEASED EVER NUS. ARMED FORCES? | 16, SOCIAL aa iY NO. | 17. INFORMANT Washington ‘Address D.C. 
=e eS give wor or dotes of service) 

3 —° EBe 4ean 030 26 4130_| rs, Rosemary Thompson, 1525 H St., N.W. 

= eye eh tT a 74 
2 a8 DEATH {Enter onty one couse per lite Tor (o}, (B), ond (0) INTERVAL BETWEEN 
‘a S E PART |. DEATH WAS CAUSED BY: Bilateral Bronchopneumonia ONSET AND DEATH 
sao Fy 1) /_ WHMEDIATE CAUSE (0) 
Ao ae AY 49/X DUE TO 
29 255 Conditions, if ony, which gove 
SS cies 
zs. P22 tise 10 immediote couse (0), DUE ‘i: 
mead stoting the underlying couse @ 
35 840 lost. << (6) 
SESL8 = 
Be pores PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
est2en 11s SS PERFORMED? 
Ee Ero € 
35 2°73 3 vs (xo 1 
25 8s2 © | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sie ts & | OR CONTRIBUTING CI CAUSE OF DEATH 
BEeEse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zu 3s S| 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) [stote) 
2 aw = oa £ Hour 'o.m. f ile oO Nat ah oO factory, street, office bldg., etc.) 

Sige, p.m. at work of wo! 

Z2>ee2oed = °5 =" 2; 
e5=57 21. | certify that #) (this haspital) attended the deceased fram Jan. , 19 0f, ta_Feb. 9 1967, that @ (we) last 
ae eka saw the deceased alive an_Feh, 8 1967, and that death accurred at230A_M, fram causes and an the date stated above. 
S2esat To, SIGNA] =, Fee ak aark 226. DATE SIGNED 
So Bos MD. PHYS, (1 oirecror CO pays. Gt 9 February 
Zoo Se Mc. PHYQIIAN'S ; 22d. ADDRESS “967 
Se FS <3 Nay) OF. He O'CONNELL, M. D. Naval Hospital, Bethesda, Md 

DvD 
$2223 230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) Stote) 
zSree city) ‘ ul 
Seah BHT Se Feb 14, 1967 | Arlington National Arlington, Va. 
- 


2. €QRAL DI Werner Ey Aye ppress Maryland 250. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
7 of erat Hehe “Bh3h orgie Veg? ssiver Spring|owf&EB 16 196% KCoorles naps 


8) & 400 MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item 3 Film @ 385 2/16/67 jxGERTIFICATE OF DEATH 02400 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceasad lived, If institution: Residance before edmissiog) 
‘OUNTY ae b, GOUNTY 7 
lontgoma ry MARYLAND ak. Che 


¢. LENGTH OF STAY IN 1b US IR TOWN (If outside corporete limits, write RURAL Co "give nearest Town) 


| mo. 26 day lain a3 


b. CITY OR TOWN [if outside corporate limits, 
writa RURAL and giva nearast town) 


ensington — 


24 hours after 
in by the funeral 
s 1 and 2 should 


© d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~ d, STREET ADDRESS e. 15 RESIDENCE 
‘Al 
Z +4 |__3217 McComas Avenue he 382 South Hampton Road vss [] NO [x 
3. NAME OF First Middle ¥ | 4, DATE Month Day eer 


agi he Stella f/ d. “head BExrn Bebruary '1 4967 


bon papers. 


5. SEX 6. COLOR OR RACE) 7, MARRIED LONeveR MARRIED ol 8. DATE OF BIRTH a: age (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Deys | Hours | Min, 
fenale white wivowep &] —vivorcep [7] Yan da, 1886 8] yes. | | 
ee BESUAL rosie rows kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY: 11. BIRTHPLACE (Cow fete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of, working life, even if retired) 
ousewift-e Own home | Pennsylvania UsiA. 
13, FATHER’S NAME = 14. MOTHER'S spate NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror dates ofservice) 


No None 


18. CAUSE OF DEATH [Entar only one ca ip 


Pe i y 
PART |. DEATH WAS CAUSED BY: Ae; "E , er. ez 
IMMEDIATE CAUSE (e)__ tg np aa ae RAHA p 


YROO DUE TO y) 2 ¥ 7 
Conditions, if hich Z Lz of VE Te ! : 

ons, 1 fe Diets) (b)_ 3% ge A CAD: A pine at Se cl a 
gave risa to immadiate cause 
(a), stating the underlying ( OVETO 
couse lest. (ce) 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Unknown 
16. SOCIAL te Gaol foie, 3217 McComas Hoenne 


Then please ret 


TERVAL BETWEEN 


s that the death certificate be executed w: 


retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by ihe attending physician and completely 


‘should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ant dey within 72 hours after death, 


1. WAS AUTOPSY 
PERFORMED? 


| ves [J No fX] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, farm, \ 20f. {City or town) ~~ (County) 


20¢. TIME OF INJURY Month, Dey, Year 
factory, street, office bldg., etc.) | 


Hour a. 


2Dd. INJURY OCCURRED 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


y AF Z that (\) (we) last 


TTENDING PHYSICIAN: The law requi 


certify that (I) (this hospital) attended the deceased fro: 7 
a saw the deceased alive on. le Whufo and that death occured avs i ‘auses and on the date stated above. 
@ pu : STAFF ip SteNeD 
. A Lh, Lb bs oe ea RES ikecTOR OO Ps. 2 - ZY. Z 
z ag & B2e. rv acag 3 7. a 22d, ADDRESS , 7 & ef. 
IN 
Reges wont S WILLIAMS 3SMVEW YORK A bch NCE 
$262 23a, BURIAL, qoatou 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ica town or county) (State) 
go REMOVAL {Speci 
080% Seana baiakl Fab 14, ae Cemetery Elmina, New York 
as y - REC 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 2 oe L_ DIRECTOR s Sissrute 5 Abe 25a. REC'D BY REGISTRAR i 
15M 9/60 i te ope 5S ws idm *loamFEB 16 4967 _ | ial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02408 CERTIFICATE OF DEATH 02401 


as 
BES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
3 
fos 0. COUNTY a, STATE b. count 
275 Wiontz Cry. MARYLAND Ary le. me ry 
22s b. CITY OR TOWN (If cutside comgrote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outfide carparate limits, write RURAL and give negryst tawn| 
= Fn ite RURAL ond give ngaresawn) Q cS | ee ' 7 
B38 bP CLA Og es. WAL <> (Ve 2s VAG os bt 
& aS, d. NAME QF HOSPITAL OR INSTI eS (If nat in hospital, give street address) g d. STREET ADDRESS @. ote beats 
R beast , ‘ ? 
Bes qo pha Near] SAG Dale Deéive ves CL) NOX] 
= 3. NAME OF First Midd Lost 4. DATE Month Day Year 
>§ F Li “ 
3s DECEASED f 3 OF 
sy (Type or print) Q 1 Dig 7 - uxo4 DEATH < br OME ON? 
2 i 6. CQUOR OR RACE | 7. MARRIED [54 NEVER MARRIED ["]} B. DAF OF BIRTH 9; RG I ras Lana us 
. 7 st bit 10" lonths: ays laurs . 
2 wipowed {_] pwr? DAon | 3, 1S aes Sa : bees ‘ 
iS 10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
ty ig 
iS during most of working lite, even j eis INDUSTRY 3 S OEIC P COUNTRY? 
s Leat iy wher, TH. JSGUEO.« Sta ie lary wolae et accu Gants line AS#. 
ev 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
a 


Y 

cra BRO BEVIS 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT. Addre: 

(Yes, no, arunknawn) |[If yes give wor or dates of service! 0Ae eueee des 1529 Da i e 5 

ues Se ae 578-01-S5187 Lt oe Ly . 2 Ages AS a Md. 
U 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


-transit permit. Then please remave 
, cremation, ar remaval, and in anyevent, 


The low requires that the death certificate be executed within 24 haurs after death. 


a 
= 
Ss 
S 
. 3 
5 
2 
cS 
Ee 2 
eee ae x DUE TO 
‘s ee @ Canditians, itm, which ar (b) 
e222 tise ta immediate cause (a), 
2 ees oun the underlying cause DUE 4 
3358 se q 
S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
Oley CANS ees PERFORMED? 
se 3s Als yess] No [27 
5255 Als 
3252 © | 00, ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18) 
£25 & | OR CONTRIBUTING CI CAUSE OF DEATH 
as S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Z2+E zs i 2 Hour a.m. While Not While factary, street, office bidg,, etc.) 
Bae SSS at work at work 
a oe Fi i 5 
aa 21. 1 certify that (I) (this hospital) attended the deceased from, W9FAR” to <7 Te 19 7 that (I) (we}ast 
2 g3e saw the deceased alive on_+y 19 ‘and that death accurred at. 4. M, from couses and on the dote stated obove. 
S558 note ATTENDING ED. STAFF ee Saab) 
bs eee VG, MD. _ PHYS. oirecror (J prs O 2 ig? 
~ OSs Te. PHYSICIANS Td, ADDRESS 
i=] Qa 
2 = = 2 / NAME (Type) 
Sz 
33es a. BURIAL, CREMATION, Bb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
S222 REMOVAL (Specify) 
tos) Kura 2 § 967. ate o¢ Neaven (enete giuesr Spza in capges 
24> FUNERAS DIRECT / Lien thts DRESS . Sa. REC'D BY REGISTRAR . BAR'S SIGHATUR| 
VR AIS (4) (a 2 Phe rte CHE EMTS § mh Georgia Al 4 (Lia ig ( : 
20M 1/86 Warrier €. Pumphrey, Ine. : @2" SPrANG. E A "a 


= | 
a 


: 


— 


+ 


led in by the funeral 
Pages | ond 2 


ted within 24 hours ofter 
Ys 
bon popers. 
|, and in ony event, within 72 hours after death 


pletel 
e COT 


re 
lease re 


en p 


th 


permit. TI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or remova 


director, page 3 should be detached for use as the buriol-tronsit 


Poge 4 moy be retained by the hospitol ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion 


” 
358 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02409 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. COUNTY o. STATE , b. COUNTY V 
PUNTA Omsk MARYLAND Ailes [4 35 4G Te. “ 
b. CITY OR TOWN (If outside corpofote limits, c LENGTH QF STAY IN Ib . CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give naorest town) 
LUE R PL if Jus 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. ee Pave 
rh) j if 
£¢ COS, 4/00 Ctted spt. fis. \stw@ 
a ews First Middle Lost 4 BRE Month Doy Year 
(Type oF print) LD M1 a2 LIAGAZIME | _ vin FEB. 
S. SEX 6. COLOR OR RACE 7, MARRIED. i NEVER MARRIED. oO B. DATE OF BIRTH 4g. AGE {In yeors 


widowed [J pwvorceo FJ| // - T-Go lost indo) 


100. USUAL OCCUPATION rere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae life, even if retired) INDUSTRY 4 COUNTRY? 
uilder Russia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Morris Magazine Beyla 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address fol 
(Yes, no, or ote yes give wor or dotes of service Md. 
amuel Magazine, 8910 Wood nd _D 2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

. IMMEDIATE CAUSE (0) = 

/ DUE TO 
Conditions, if ony, which gove (b) 
sise to immediate couse (0), 
stoting the underlying couse 
Ct a core o 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Tay a! 
vss {} No (] 


200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work OO otwok O 


2). | certify that (I) (this haspital) attended the deceased fram Qi. ,W2E_, ta__= 73 _, 192, that (|) (we} last 
saw the deceased alive an__2-43__—_19°““, ond that death occurred at_ 2PM, fram causes and an the date stated abave. 
ATTENDING MED. STAFF Tb DAES 
Me NS Le biecror Cl pws OO] 2 /, 
22d. ADDRESS 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


mM. 


‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


2/5/67 _|\King David Mem. Gar. Falls Ch., Virginia 


Z 2S0. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


i YS 


‘24. FUNERAL DIRECTOR 


Bernard Danzansky & Sons 


ie 


=x 
man 


TO DEPUTY e. EXAMINER: 


This certificate should be executed within 24 hours ofter death. If » delay is 


necessory, please execute the certificate, writing the word “pending” in penc 


zo 
a 


S 
GS 


tote Deportment 


Item 18. Give Pages 1, 2, ond 3 to 


aS 


> 


the funerol director. Page 4 shauld be forwarded to the Chief Medical Exominer’s Office olong with form PM3. Po: 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q busiol-tronsit permit. File pages 1 ond 2 


Heol!th.prior to buriol, cremotion, or removol, ond in ony event within 72 hours after dea 


VR A15ME (5)| 
‘6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) 2410 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|, PLACE ub DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY onteemert aanam ost AAsr y Jone.» oun Me aTgem wy 
b. CITY OR TOWN (If outside carci limits, ¢ LENGTH OF STAY IN Tb 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


ckhyille. 


d. STREET ADDRESS 


writg bt x om ay sive naa 


CES - 


d. NAME oF HOSPITAL OR pres TT not in hospitol, give street address) 


fo 

530/ Avery [Cd- S30) Avery Fed. 
3. NAME OF First Middle Lost [ DATE Month Year 

DECEASE , = 

(Type a Lew) Ss. Belware lL. AA DA24 7 ute uns aa ean = Mi vb7 
3 SK @ COLOR OR RACE] 7. MARRIED QA] NEVER MARRIED L 8 DATE ay a 

M Cred | woowo O oivorceo 
Te, USUAL OCCUPATION (ive ind of work done TOb. KIND OF BUSINESS OR fia i “8 or ihe country) - TaN 
during moft of we Ben if retired) INDUSTRY _Mery/ ar ant. RY? S. A 
13 FATHER'S NA is pea ee! NANE 
ankne (7a ink nein 

I, WAS DECRSED VER US ARHLD FORCES? 16. SOCIAL SECURITY NO. {i INFORMANT ‘Address 

‘es, no, or unknown) |{If yes give wor or dotes of service! 

Lacey Magyuder- Then 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) $ $ A ut INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ls ) — cule. 
i IMMEDIATE CAUSE (o) Ce OF OF) 37 FH PS OTSIE £7 ery 
YAOf DUE TO 
Conditions, if ony, which gove ewe! arele. o Ves eviar DD: Sease2—— 
rise to immediote couse (0), DUE TO. 
stoting the underlying couse 
testy G] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Eee tase 
S ——= ? 
iS ves C] No_ DX 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING CL) 
S { CAUSE OF DEATH 
S Pm. a OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED: ‘2Oe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
S Hour o.m. While Not abd? io foctory, street, office bldg., etc.) 
a p.m. 9 of work ot work 


21. 1 certify that I took charge of the remains a obove, held on Autopsy [_], Inspection PX), Inquiry [A, and in my opinion 
death resulted from: — Notural couses i, Accident [_], Suicide [1], Homicide [J], Undetermined monner oO 


CHIE MEDICAL EXAMINER [7] 
pee pr Ay Vath mp, ASSISTANT MEDICAL EXAMINER ok 27 Pf OF, Ne 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME {Type} Address (Street, city, town, or ae 


Bip CREMATION, lh 23b. DATE 67 23c. NAME OF CEMETERY “ Zk. 2B CATION (City or Town) (County) (Stote) 


VAL {Specify) Zz / g / . ath 


4 tp Wi Ro a od id ie "FEB IG. 19 7 yi BOR ep 


4 


MAI LTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a= 


a2 CERTIFICATE OF DEATH 02404 
23 1 nae Shd ce bel a 
—_ . 'E OF 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence belore admissio#) 
= fNe econ a. STATE b, COUNTY oo 
£ 25 Mont gome ry 2 MARYLAND = > 
& AS b. CITY Sete IN Ae ealetiy corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
E75 write and give nearest town) Washington, DG, — F 
3 — tiie 
3 28 d. NAN? GAHOMACSRRSTTUTIO (if not In hospital, give street addrass) d, STREET ADDRESS i=; 7 , 1S RESIDENCE 
ees pt. 4! 
“34, Kensington Gardens Sanitarium 3900 Conn. Ave, NW: aE iat 
$g=/° 8000 McComas Ave, eh oe tee rae sf) No fy 
s on 3. DECER SES First Middle Last rr DATE Month Day Year 
edo {Type or print) Kenneth H. Martin, Sr. peata February 20 67 
Scr % 19 
z a 3 5. SEX 6. COLOR OR RACE/7 arricp A NEVER MARRIED im B. DATE OF BIRTH 9. PSE liniveen TF UNDER 1 YEAR| IF UNDER 24 HRS. 
e * t birthday) nths| Days | Hours | Min. 
aoe male Wage © |Ceaun fF pworceo]| L1/ 1/81 ac 07 Fn] "Dave [Hows | Min 
83% TOa. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during mos! of working life, even if retired) - 3 
~ |Mechanical equipment inspector- New york U.Y.Aw 
aps 13. FATHER’S NAME Southern RaA@iLWay | 4. MOTHERS MAIDEN NAME 7 
“gta. Charles Martin Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Far ee ata Kenneth H. Martin,Sr medeyicie sma, "oy 


‘1B. CAUSE OF DEATH (Enler only one cause per lina for a), (B)yand (a)_] ; INTERVAL BETWEEN 
f 
PART I, DEATH WAS CAUSED BY, y Palen ag, see Sg ane ee 
IMMEDIATE CAUSE (a) id a ____.|_ 26 = 
K DUE TO 
Conditions, if any, which {b). a O. ~ 
gave rise to immadiate cause as at a Z sh io 
(a), stating the underlying ( OVE TO 
couse lest, —— te) 


16. SEGIAL SECURITY NO. 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
9 — i = PERFORMED? 
= 
ul ws Oe 
& | 20a. ACCIDENT WAS UNDERLYING [] y RY OCCURRED. (E ui item 18.) 
© | Ob CONTRIBUTING 1] CAUSE OF DEATH 2Db. DESCRIBE HOW INJUI (Entar nature of injury in Part | or Part Il of itam 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) ~~ (State) 
ray Hour a.m. Whila Not While factory, street, offica bldg., etc.) | 
= p.m. 19 at work af work 
21. I certify that (I) (this hospital) attended the deceased from... 196.7, that (I) @ve) las 
saw the deceasec_ali Wee ea and that death occurred aty the date stated above. 


Bet AD TTENDING MED. STAFF 778. IGNED 
a 5 
M.D, | PHYS. [7 pirector [] Puys. [] 
22c. PHYSICIAN'S” _ . 22 SS S x 
S NAME (Type), , FY tzgerald 93756 Reservoir “d. N.wW. 


~ 


ie fealty pissed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cremation 2/22/67 Ft, Lincoln Crematory] Prince Georges County ,Md 


24 FUNERAL DIRECTOR'S SIGNATURE [HE eH, AbBRBES CO . 25a, REC'D BY T 19a REGISTRAR'S SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 
yh with the State Dept. of Health prior to burial, cremation, or removal, a 
BP d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


VR AIS (4) 2901 ith St. N.w. Washington, ».C./,,,.FEB 21 19 fi Aorbes Yee 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH - 02405 
sg 24 peace 
SE $ ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
Ss 855 0. AQUNT! o. STAT b. COU 
Kes Montgomery Qi Maryland Montgomery 
& 2 3s b. cu oR TaN W outside corporate ants c. LENGTH OF STAY IN Ib | CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= d i 
g ze § SO i a 4 mos 14 day Kensington jay 
a = ss 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS eR REDE 
& wat yw Re S. : : maa . Wades: ? 
Bec ‘eamor Sanitarium and Hospital 5016 Danid Drive ves [] no] 
« #85 
= Sse 3. NAME OF C First he Thy Ma Lost 4 DATE Month Doy Year 
Pes fiibeer oi harles odoxre itenn Feb 16 67 
Pie (Type or print) DEATH Z@O2HG 19 
z = : 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9. fe hi a TF UNDER 24 is 
2 * . lo! lonths un. 
& r > made White winowen [7] pvorceo F]\Apral 8, 1898 bbe ie 
= = To, USUAL OCCUPATION [Give kind co done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. aman ms WHAT 
= eS ing most of working lite, even if retire INDUSTR' : 
2 &82 Ptatemaees Bureau of Engraving Kush, New York li’s.A. 
o ae 4 7 7 
Z ges 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= £eo> 
& 885 George Mattern Emma Bailey 
= == 
rope § 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. | 17, INFORMANT Kies, ‘ 
ae (Yes, no, or unknown) {{If yes give wor or dates of service] : 5016 TIT, | Drive 
3 2ES lo lone 577-10-4410 Laie (lattern Keusssa Ma ns. t asad 
® S85 = A L- magi 
es ea 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) NTERVAL BETWEEN 
= £3 2 PART |. DEATH WAS CAUSED BY: \ v2 PNSET AND DEATH 
2 ere! IMMEDIATE CAUSE (0) C&-Ctade ( ppprege Ley dation Lies 2 gegideen 
= Ses 
gs 4 ; DUETO : 4 4 y WE 
£s2gs Conditions, if ony, which gove 0) C#FiAv rex Mh tt bac. nt ALA Cw/ 4 Abeti¢a, 
oe 225 tise to immediote couse (0), “ 2 > fo eee 
2 aie, foting the underlying co DUE TO 
faces stoting the underlying couse 
Z5 855 ch Q) 
82 3 
of 4ee c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
fsoeec V]e 
GE = & e : 7 ey, . vis [] NO 
3527s 3 Pt ya Le Le] MOS wx amet MM baa pas 
a 252 = i: ACCENTS UNDERLYING, Bb. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Part | ar Port Il of item 18) 
s2el- & | OR CONTRIBUTING CJ CAU ATH 
Besse & | (IEEITHER, NOTIFY MEDICAL EXAMINER) ae 
ze we & Sm. TIME OF INJURY. Month, Doy, Yeor 20d, INJURY OCCURRED 2e. Bae OF HRDURY (Home, a 20%. (City or town) (County) {Stote) 
Ses jour o.m. While Not While ‘octory, street, office bldg., ete. 
Ze 
or ~cs = p.m. \9 ot work [elivetiaents oO 
ZezZ2z2e A > : 
e523° 21. | certify that (1) (this-hospita!) attended the deceased fram F 9S; 10 feb Lg, 1967, that (1) (we) last 
Ge ese saw the deceased alive an__o@ —~ “4. 19@7., and that death occurred at_Z/2M, from causes ond on the dote stoted obove. 
aes To. SIGNATURE y, 7b. DATE SIGNED 
Sa res ATTENDING roy” MED. STAFF 
Se fPs fo2Y- SF AUP MD. PHYS. Pf oirecror CO pays. 0 — —-b 7 
2208 Ti MANSCARS 9 22d, ADDRESS FP 
Zesaae / NAME(Type) Zo Df = , - p A Lhe” ftir T 
Efe 3 / LLtSA DRE LU Us. P)| HA heigl se “i. Keke A 
Se 532 230. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Sas FI Speci Fe 
Ae Soe Bu Sty cred 2/20/67 Pa wn Ko ckusth@- (id 
tlie, (. ( i Ze 250. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
VR ATS (4) “ Q 
20 M 1/66: Ay} DATE R of ie a Bs \etgtga 


peas) 


in 24 hours after death. If S delay is 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


23 6 
me 5 
2 
co = 
Ss t 
a = 
s ey 
-e & 
Sa 1S / 
aiaee es 
Cee pa 
o 
Ree = 
eee 
of <£ 
oo 2. 
— Ns 
ef ze 
ot aa 
£ (TE 
< M 


-transit permit. File pdg 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs a 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine 


5 may be retained far your files. 


necessary, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial 


iN 


R 


VR ASME (5) 
6M ner’ : ®& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02413 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


a. COUNTY 0. LG, wd” ong 
Lig TGAIRIES MARYLAND ney bad. =a 
b. CHY OR TOWN {If oytside corgofote limits, LENGTH OF STAY IN tb c CITY OR TOWN, de, ALY. a limits, aie. RURAL a give nearest tawn) 
write RURAL ond give neorgst Jown) 2 i} 
PL éATH ALA la Le. One hes 
&. NAME OF HOSPITAL OR NST HON (If not in hospital, give street oddress) d, STREET ADDRESS @ is eel de 
SF Pippen RIE Ji réatel ER, ee T val 
3. bins oe is First Middle 2 4. DATE Day Year 
(Type or print) Al G NV ES i DEATH fe ¥. E} 19 Ge Z 
S. SEX 6 rae OR RACE 7, MARRIED [_] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
s last birthday) Min. 
9 widowed [Sq oworco (]] Ff -/8. Lo 3 Ys. 
100. USUAL OCCUPATION ake find of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (State or foreign country) 12. ak WHAT 
INTRY? 


during ro ay ee, Guo tort ip : e@ NASS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Geogge Coheppy I) wrpsae Pert He. JAMe a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY # 17. INFORMANT Le 
Agony ies 


(Yes, na (pias per eeenene e a26- L-TYLY Mas. €o Win Ww. Gowen) 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).} 


PART Y: 
| OATH AHDLATE Gust ()_AMute Corcnary thrombosis, left 


aa A BETWEEN 


shader" 


DUE TO 
Canditions, if any, which gave (by Coronary arteriosclerosis, severe 
fise to immediote cause (a), DUET 
stating the underlying cause p 
ets 9 
= | PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 wearin 
FS ia a ? 
=| Primary Carcinoma, heed of pancreas with moderate liver metastases ves fe] No CL) 
< | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 28.) 
f= | PRIMARY Cor CONTRIBUTING C1 
© | CAUSE OF DEATH, 
S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (Cty or fawn) (County) (State) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 Bivens at work O 


21. I certify that | taak charge af the remains described abave, held an Autapsy TW. Inspectian BX], Inquiry (XJ), and in my apinian 


death resulted fram: Natural causes A Accident [_], Suicide (1], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


enna ety VS Cr ip. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


EXAMINER'S muri aoa oan A738 P 
NAME (Type) JOHN G. BALL Address (Street, city, tawn, arconty) Bethes F & “ 
Bo. a Fereane 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) {County} (Stote) 
REMOVAL (Speci — 4 
Wie rakton | 2-16-1946 et shoun) Baurc WO 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
NESS! ois Co 4405 Noat 40. lpr 15 196%  (0Liaaibig Deeps 


mm TO), VV 


a 


1 


FOR STATE 


ALTH DEPT«. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If Bs delay is 


— 


’ 
4 
Sy 


in Item 18. Give Pages }, 2, and 3 to 


, or remaval, and in any event within 72 hours after deatien.s 


Page 3 shauld be used as 9 burial-transit permit. File pages 1and2 with the State Depart 


= 


Items 18-21 Film 357 4-7-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02414 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02407 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a-fOUNTY l/ b. COUNTY = a 
FTL NAG LVN MARYLAND a a oC x 
b. cm wd TOWN/|(IF cutside carpeffte limits, c. LENGTH OF STAY IN Ib « CTY OF TOwN/ff outside corporate Jimits, write RURAL and give nearest town). 
BIRAL ond gi st Yoyfh) * pants 
i a 
Ri e. IS RESIDENCE 
d. iia: wat SPTAL OR JWSTITUTION att nat in hospital, give street oddress) re rl ADDRESS. ONT FARMS 
is G¥/0 Par he FS oe ves L} no] 
3 Wetud First Middle c Lost 4 BAF Month Day Year, 
EASE: 4 R. 
(Type or print) ieee eG no M Kenna. DEATH Ae W446 bX 
S. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH AGE {in icc IF UNDER | YEAR [IF UNDER 24 HRS. 


F 


WIDOWED 


tyday) | Months Min 


[Se 


pvorced []| $—/A- 1K 


1G0. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE es or foreign SH 12. as) ue WHAT 
during moet elspa hte ay79 Eetred) Ae ee New Jersey eels 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMF 

Murphy - Mary Bane~ 


1S. WAS DECEASED, 
(Yes, 10,08 unkno' 


No 


R INU.S. ARMED FORCES? 
ce) 


(If yes give w ‘or dotes of service) 


7 
Mar 


16. SOCIAL SECURITY NO. INFORMANT Address hy atts, Me 
> 


Dadincs 


R. Rothwell” 5/7i1- Chillum br, 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


On Z 
¢ (4) DUE TO 
Conditions, if any, which gave (b) 
rise 10 immediate cause (a), DUE 10 


stoting the underlying cause 


last. 0 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fractured skull with massive 


intracranial hemorrhage 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY: 
PERFORMED? 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pend 


S 
/ 5 YES no () 
= | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | or Part Il of item 18.) 
; & aan i Deceased fell down stairs and injured her head 
4 4 
=a 8 S [2% TINE OF INJURY Month, Day, Yeor Zod, RTURY OCCURRED =) J 20e. PLACE OF INJURY (Home, fo, Tf (Gity ar town) (County) (State) 
= =] ry lour 0. i foct street, office bldg. etc. . 
aBs /G)2B215°"""™ 2-18 1967 | Shee twa fa] Home a) Hyattsville Pr.Geo. Md. 
Be s 2t. | certify that beye, held an Autapsy P<], Inspection $J, Inquiry AR], and in my apinian 
2 55 death resulted Suicide [1], Horhicide [1], Undetermined manner 
222 oa CHIEF MEDICAL EXAMINER [Z] 
sce Senet Zi ye? nny, ASSISTANT MEDICAL examiner [] eBid 
oS > Ye cue Se 
awe a EXAMINER'S. 
sit cf] | NAME (Type)5— IY DE Gd. /) sil ot county) Vespa FU, f 
sZe : Ac Ls 
ed 730, BURIAL, Bb. ape we Sc. NAMESOF CEMERERYOR CRE a LOCATION (City or a (Couni fe 
“ot XIN enity Arl. Nat. Cem. Ft. aha J Ses 
24, FUNERAL DIRECTOR ‘ADDRESS 250. Al ‘ F Ui 
mgm |BeBERGEal Home 300-4th SEsn.p., |= FEB BT9 UB “ 


popers. Pages | ond 


y event, within 72 hours after de 


ove corbon 


Then ple: 


, cremotion, or removol, 


igned by the ottending physician ond completely filled in by the funerol 
-tronsit permit. 


The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, poge 3 should be detached for use as the buriol 
should be fied with the Stote Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 
zy 
~a 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL, RESEARCH AND PECORDSS 801 re DN STREET, BALTIMORE, MARYLAND 21201 


62415 CERTIFICATE OF DEATH NOANR 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY. . STATE b. COUNTY Ve, 
MontYomery meuyo | Washington, D. C. ; 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
wre RURAL and give nearest town) a 
Wheaton ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. Ree 
University Nursing Home 5917 Ath St., NW ves [] NO. 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
ECEASED — OF as oO 
Type oF print) Helen Marguerite Melachlen pan  —#€ B / 96 
S. SEX 6. COLOR OR RACE 7. MARRIED [i] NEVER MARRIED B DATE OF BIRTH 18 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
“ ee QO 19 90 Igst birthdoy) lonths [ Doys Min. 
Female | white wioowen [J oworcto [| 8/6, 16 vs 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ¥ COUNTRY ? 
cLer] ’TRED) Washington, D. C. iS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME MARGARET EL LEAVY 
reorge Wood dhe EY) - 
te WAS mete a Ry U.S. ARMED ie oe 16. SOCIAL SECURITY NO. 17. INFORMANT re Vasdtess ALNG, De 
'€s, NO, of UNKNOWN, yes give wor or dotes of service’ ¥: ~ _ 
. 968-106, [ANNE W. EVANS 8716 COLESVILLE RD. 
1B. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond (c),) r, & INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 Vv, 
oh IMMEDIATE CAUSE (0) she A AA y s 


Pa: A Sin 
5X DUE TO : 
Conditions, if ony, which gove (b) th AY tu ca 5 PPO LE vf of 


tise to immediote couse (0), 


‘ONSET_AND DEA rH 


stoting the underlying couse DUE TO 

oi. ae a 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPRY 
ves] no (] 


200. ACCIDENT WAS UI BBGRLYING == ‘20b. DESCRIBE HOW INJURY@QCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cl CADSE OF DEATH 


(IF EITHER, NOTIFY MEDJEAT EXQMINER) 
0c. TIME OF INJURY With, Doy, tor 70d, INJURKQCCUBRED Me. PLACE ONQQIURY (ome, form, | 201. (City or town) (County) (Store) 
Hour om. Se While —>-RetWhile foctor Maffice bldg., etc.) Bae ae 
pm. 9 ot work ET ot work CI 


21. U certify that (I) (this hospital) attended jhe deceosed from_S@¢-F WG, to LY LO, 192, that (|) (we) lost 
saw the deceased alive an. , and that deaf accurred ai x M, fram causes and on the date stated abave. 


ATTENDING if aa 7b. DATE SIGNE 
iA Do PHYS [71 orecror C1 pas, O 
72d. ADDRESS 


9911 Geor, 


MEDICAL CERTIFICATION 


Bo. BURL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
OVA pesil 
ae x ~22—67 MT OLIVET CEMETERY WASHINGTON D.C. 
24, FUNERAL DIRECTOR “7 At 2¢ LE ADDRESS WASH se De CU» | 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


FRANCIS)“ LOLLINS S821 14TH. ST.N.Wel oa 


j Harte jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=a 


62416 CERTIFICATE OF DEATH 
< Be 
3s ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
B 58 0. COUNTY o. STATE ». COUNTY 
5s 27 5 Mont gome MARYLAND Maryland Montgomery 
= 2385 B. CY OR TOWN (if outside corporote limit © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town 
nD i 3 
2 vc g ‘Be eh ond vy neorest town) years Bethesda “/ 
= 2 6 ethesda } 
= ce & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 19 RESIDENCE 
= ae ree ON'A FARM? 
Se Waters 5914 Melvern Drive 5914 Melvern Drive ves [] No 
sc Eoe 
< c= 3, NAME OF First Middle Lost 4, DATE Month Doy Year 
= =5s 
= S8=\ [Mpc or ping MILDRED Ke MeMANUS [' Cee Eeb, 22, wou 
= Be ) 5. SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. Kee wie 
oS G }0' 
SZ Ne/ Female White wipowen [3 pore []| Sept.6, 1896 | 7G 
ors Se 100. USUAL OCCUPATION [Give Kindo work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
Ee ee during most of working lite, even if retired) INDUSTRY COUNTRY? 
cee ousewife Washi DG 
Sass 5 ngton, D,. G._ 
2 fas 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
= S86 James G. Keene Susan I. Brown 
y= : 
« £8 TS. WASDECEASED EVER INU.S. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. 17. INFORMANT O Ages ST 
3 Be 5 ae igs (If yes give wor or dotes of service! a James R. Pierce Same as Item 2. 
de es 9-48-8220 - 
£ bs as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) eae 
£5°e PART |. DEATH WAS CAUSED BY: i 
Be Sees IMMEDIATE CAUSE (0) 
Rees DUE TO 
3 = = = eres if ony, which gove (b) 
sa-223 ise to immediote couse (0), DUE TO 
2 Peoo stoting the underlying couse 
PS ae lost. — i, (9 
SEonS —— 
eS 4es PART II. OTHER SIGNIFICANT CONDITIONS CO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
ESB Zee Ss PERFORMED? we 
= a Ss 
= yes [_] No 
25 2°36 s 
Zs gs = & | 20> ACCIOENT Was UNDERLYING O 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ssey5 OE AUSE OF DEA 
ageese © 1 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee ose Sf 20c. TIME OF INJURY Month, Doy, Yeor od. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
oe 2eoo = Hour o.m. While Not While foctory, street, office bidg., etc.) 
ee ee 2 p.m. 9 ot work L)_otwork LJ 
sie 21. 1 certify that (I) (this hospital) attended the deceosed from__- VCT _, 19.4.@, to__FE4. 22-1967, that (I) (wa} lost 
Fa 2 gee saw the deceased alive on__FEB. 21 19 , and that death occurred at! 3@AM, from causes and on the date stated above. 
See se 20. SIGNATURE 7 22. DATE SIGNED 
@ Bae me 3 ATTENDING MED, STAFF 
S22=33 pays. X)_pirecror (1 pays, C1 Ze 
a 32 7 = > 
Zea = Tc. PHYSICIAN 2d. ADDRESS =6=¥ 8218 Wisconsin. Ave 
= seen name(ys) LEO M. CURTIS Bethesda, M. a 
won 
} 3 332 Zio. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —__(Stote) 
ze z < PAE 
efoe* Buran” | 2-24-67 Ivy Hill Cemete Upperville, Virginia 


2S. RECD BY REGISTRAR ‘Bb. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 
wy | "ROBERTA. puMPHREY, Bethesda, Maryland erp o4 toed IL Gage 


ne 
on 


ces 
ed 


ov 


Sau 
wre 


+ 
\ 


\ 


y the funeral \ 


Poges | ond 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
within 72 hours after death. 


letely filled in b 


corbon papers. 


|, and in any event, 


hen please remove 


-tronsit permit. 1 
, cremation, or remova 


a) 


After this certificote hos been signed by the attending physicion and comp! 
MEDICAL CERTIFICATION 


e 3 shauld be detoched for use as the burial 


should be fied with the Stote Dept. of Heolth prior to burial 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
directar, po: 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02417 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


a. COUNTY MONTEON ERY 


a. STATE 
MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


Maley LAND 


B. CITY OR TOWN (If autside carparate limits, 
write RURAL and give nearest ta! 


. LENGTH OF STAY IN 1b 


OUR Tse URi2/ 


<. CITY OR TOWN (IF cutside carparate limits, write RURAL and give nearest tawn) 


S/eveEfe. SPRING 


(Vee C7 ie) NE 
d. NAME OF are ION (If pat in haspitol, give street 


Hours 


address) 7 d. STREET ADDRESS @ Bre BE? 
|_ 7224 SE 4 Lb. 4 @PANGH 7 ves (] no C4 
35 ee First Middle Last 4 Ca Manth Day Year 
a te a! nad F — 
(Type or print) AH I=N ity o DE MBENZE DEATH -e 25 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. [=| B. DATE OF BIRTH 9. AGE (In years 
lost birthday) 


M W) wioowen [] ovoreo []| “VEC (015 TS 


S18. 


10a. USUAL OCCUPATION ie kind of wark dane 10b. KIND OF BUSINESS OR 
during mast af warking fife, even if retired) INDUSTRY 
__19LDE SerRiete = 


13. FATHER'S NAME 
HENIZ ENZE DoleA 


(Yes, na, ar unknawn) [(If yes give war or dates at Service] 2 / y-Ul 44 2¢ (oie EMMY 


1S. WAS DECEASED. i INU.S. ARMED FORCES? Aj 2 | 16. SOCIAL SECURITY NO. 17. INFORMANT 


12, CITIZEN OF WHAT 
COUNTRY? 


YoleT_ 
Address 


224 PREY BAGH O) 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Hour om. While Nat While 
| at wark ot work 


21. U certify that (I) (this haspital) attended the deceased fram___.TOAE , 19d-<) to 
saw the deceased alive an__Z 


‘20e. PLACE OF INJURY (Hame, form, 
factory, street, office bldg., etc.) 


ART |, DEATH WAS CAUSED BY: 4 - 
3 IMMEDIATE CAUSE (a) EVMOALIA 
DUE 10 
Conditions, if any, which gave ) CE REGO VASO LLAIZ ChIDEN] 
tise to immediate cause (a), DUE TO 
stating the underlying cause Jd . 
Saber = a HYPERTENS ve VASEULAI 


Ta. SIGNATU 
ip 2 ATTENDING 
a MD. PHYS. 


22d. ADDRESS 


Colt COG), 


‘2c. PHYSICIAN'S 
NAME (Type) 


INTERVAL BETWEEN 
ONSET_AND DEATH 
DA 


FYRS 


Shs 1OYKS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AITO 
Ro Ns ves] no 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 1B.) 


(City ar town) (County) (State) 


Ee , 19472, that (I) (we) last 


19.49, and that death occurred at_G. {7 M, fram causes and an the date stated abave. 


MD, 
piecror CJ 


2b. DATE SIGNED 


STAFF 
pas. C]| 2/2. 


fe SILVER SPRING 


Tia, BURIAL CREMATION, Zi DATE TREO 7c, NAME OF CEMETERY OR GREMATORY 73d. LOCATION (GRY gf Town] 
wpugval sees) 7 | Marek 3,196 Aurpeck / Cepubae Zee hi 
22, FUNERAY DIRECTORY ADDRESS WSaeREGE>BY REGISTRAR 


1 Mallar 25¥ cDY DLW OATE Wiese 


VO 


we i (Stote) 


2SHCREGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALIN 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Di 
)| 92418 CERTIFICATE OF DEATH 02411 / 


e we 
BS BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before qdmissioh) 
os S50 0. COUNTY a Wy) be 5) b, COUNT AC MFO Se OS OERS 
s =52 QAIT Cn 07 CE MARYLAND tte). Oo 
cS 235 b. CITY OR TOWN (If outside dorporate limits, ¢. LENGTH OF STAY IN Ib, c. CITY GR TOWN (If outside corporote limits, write RURAL and give neorest to 
ee Sis write RURAL ond give gearest town Y : 
a) Se a ie 
g ees | SUR SAE Yot- Wiley tacrrat- GLK, US), 
= es | NAME OF HOSPITAL OR INSTITUTCON (If not in hospital, give street address) a. STREET ADDRESS @ SRE 
= 3Sh ON_A FARM? 
= Bes iL CL OSS ere er Cleon Aa ves [] vo BQ 
= Sse 3. hes First Middle Lost : 4. DATE Month Doy Year 
“c 3s = ‘Type or print) 1?) Pf FO? . #7? tA O01 + 7 2. DEATH ed LF 0 G7 
£ £o $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [Sq NEVER MARRIED ["]] B. DATE OF BIRTH 9. AGE fn Trae TFUNDER | YEAR| IF UNDER 24 ARS. 
> jas! 

& = S> SIVVWOLE | ffs Ta wiooweo [J pivorceo [| “a, 20/22 Ht 
3 
ge cee 3 10a, USUAL Ga a kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 
=> eS during most of warking lite, pad retired) iNDUSTRY @ ‘ 
2 Soe S$ater — EX LU? AHA 
2 ( ra: 13. FATHER'S NAME 14.” MOTHER'S MATDEN NAME 
= iJ 1 
Si S ; Cs. : 
2 PE Ory {fees a TaNCH in oa ae < 

ss Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ; AN . 855 2S 
3 es 5 (Yes, no, or unknown) {if yes give wat of d service] 76 33657 ‘ . VU <a a= Pity Eo ok, PL 
a 2 on Ko WL 6 ~03-36S7 Riek fit Se. kt fie 
eS = ae B.” CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
rae SiS PART |. DEATH WAS CAUSED BY: ae, " 7 ONSET AND DEATH 
Bess 2 IMMEDIATE CAUSE (a) 47, ¢ CatIIe ls 
ae Se “ DUE TO . 

: te Se p 
2 a3ee Conditions, if any, which gove ) ves Ae A eed f Divs Fa 
sa 322 rise ta immediate cause (a), a é 7 > 
faces stating the underlying cause VS) : b Sy 
25 $52 lost. = ae 9 Sy db 2ASAL VIG 
SE4,8 —— 
SS Boe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
£se2ee /|s Sa PERFORMED? 
esege /'s ves (Eno 
35275 3s 
Zs 252 i Mo, ACODENT ae FUNDERS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
Sees & | OR CONTRIBUTING C] CAUS H 
Besso S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=. 2s = S 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. i OF TU Wea farm, 20f. {City ar tawn) (County} (Stote} 
Lee s Hour o.m. Whil Not Whil foctory, street, office bldg., etc.) 

2S es 2 ce p.m, 9 i aii QO ate oO " apa 
eS ces 21. | certify that (I) (this haspital) attended the deceased fram__2 = & WG? , to_Z=/2 _, 19G2,, that (|) (we) last 
a ase saw the deceased alive an__-— |B __19.© Z,, ond thot death accurred ofS"? AM, fram causes and an the date stated abave. 
Ssu5% ay us PL J i ATTENDING MED. STAFF 
Ss 273 o Cage no. Pn Cl —pecor OO ons, OO] = FQ~6 
a Sa 7c. PHYSICIAN'S ; 22d. ADDRESS E 
Zeges | | mitttn Mocton Altschal bod | Pact Mu Neneh Mx EAD bd 
Bawsu EE ss sx \ AQ =________ eee 
3328s : C BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Towa) County} {(State) 
zeres OVAL (Specify) Ly 4, gta 
oa 504 -L/-€. Yaa el oe Let A 
re 25a. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 

VR AIS5 (4) 5 AA, ( 

30 1/80 Bev \ome FEB 23 1967 Cortes ney 


—_— MARYLAND STATE DEPARTMENT OF HEALTH 
5—— 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee 02419 CERTIFICATE OF DEATH 02412 
£ => 
S SES || Puce oF peat 2, USUAL RESIOENCE {Where deceased lived, if institution: Residence before admission) 
Ss s5-oul yi 0. COUNTY Wi 0. STATE M * b. COUNTY 
5 = se ATGo me 4 MARYLAND an Montgome 
S 29 8S B. CITY OR TOWN (IF autsid carporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 7 <= 
£5 : ey 

wo fey write RYRAL and give Merest town) f- 
Sess wlyer SPri z al ; HOTS D 

a) ee ene d. NAME OF HOSPITAL OR INSHTUTION (Ifot in hospitol, give street oddress) 4. STREET ADDRESS @, 19 RESIDENCE 
a 2am p¢ j zw ON_A FARM? 
. 23s 49 No ros OL yes (] xo 0) 
= ae 3. aon First Middle Lost 4. DATE Manth Doy ‘Year 
= = 
=) ee (Type or print) eorge i“ 0 S| beara 4 wG 
£ eys 3. SEX ©. COLOR OR RAGE] 7. MARRIED fA] NEVER MARRIED 8, DATE OF BIRT 9, AGE (In yeors  [_IFUNDER LYEAR [IF UNDER 24 ARS. 
2 § $ a iO o mA’ mt banka Months | Doys | Hours ] Min. 
Se eotts N— WW wioowen [J ovoreo | F-Q-// Ys 
ae 24 To, USUAL OCCUPATION ive Kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
— c2@s during most of working lite, even if retired) apeeRe COUNTRY? 

5 - Leech OCe New Jersey 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Je Mooney Mary Maroney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or eo) (If yes give wor or dates of service! 153-05~735) George We Mooney, 5c. Sane abo2 
\ 


18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}-gnd {c).) S x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ / ONSET AND DEATH 
be _ MEDIATE CAUSE (0) 
Ae x DUTO = see 
Conditions, if any, which gave ) y 4 g 


tise to immediate couse (0), 
stating the underlying cause t 
tas a Avrchils, JU bof Caco 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH DISEASE CONDITION GIVEN IN PART 1{o) ie rel 
vs(] xo 


‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | or Port li af item 18.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘rematian, ar remaval 


s that the death « 


The law requi 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the burial-transit permit. The 


20c. TIME OF INJURY Manth, Oay, Year 20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
i 1 at work at work 
21. | certify that (I) (this haspita}) attended the deceased fram. m9. , ta fey 2, 192, that (I) (we) last 
4 saw the deceased alive an ot 1967, and that death accurred at M, fram causes and an the date stated abave. 


Mo. SIG! TE SIGNEO 


NATURE y Th 
- % > yy - ATTENDING yA MEO. STAFF a 
Pe pane AS Me M0. PHYS. D) omector C) pays. O 74 


‘2c. PHYSICIAN'S 22d. ADDRESS 


Name (Tipe) MARVIN Y ies ORIN Mm? o Sgoeee Siirect SS XW 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Store) 
ond VA igaaiate 2-5~67 St. Johns Lambertville, New Jerse 

24. FUNERAL OIRECTOR ADORESS ISG" RECB BY REGIST! 25b, RUS ACM RE 4 
mi Francis H. Barber Laytonsville, Md. Aig 6 167 y) 2. ak 


shauld be fied with the State Dept. of Health priar ta bur 


} 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


n< 
85 
» 
a 
ss 


1 NMARTLAND STALE VDEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 02420 CERTIFICATE OF DEATH 
4 ES “T PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: See 


10a. USUAL OCCUPATION (Give kind of workdone| 20b, KA He Pease, OR 11, BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) IN COUNTRY? 


2 co 
ae © a. COUNTY a. STATE b, COUN 
27 Montgomery MARYLAND Maryland Prince Georges 
ee 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze write RURAL and give nearest town) 2 > 
=e Bethesda 22 Days Hyattsville lQ-# 
"J 3 s Ne NAME OF ay Y Inatetnte OR Eat (if not jn ee ital, glve street address) || d. STREET ADDRESS 8. Pye 
=a 
8s 75 The Natqana’ cite er, hes a, Md. 20014 6410 Elliot Place ves] nol) 
s aa 3. NAME OF First Middle Last 4. DATE Month Day Year 
® 2. DECEASED : DE 
(Type or print) Vaughn Ara Morrison DEATH February 11 19 67 
© 5. SEX 6. GOLOR OR RACE /7, maRRIED [5x] NEVER MARRIED[ ]| ® DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IF UNDER 24 HRS, 
S . ; a last birthday) {Months | Days | Hours | Min. 
Male White wivowed [] _oWvorceo-] 25 December 1923] 43 yr. [Moms] Oa | Hows | Min 
o 
8 Meat Cutter WhoLexee e Meats Maine 

= 13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 

= Grover Morrison Edna Terrio 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 


17. INFORMANT The Medical Recé¥is, The Clinical 


cremation, or removal, and in\any-event) within 72 hours after death, 


ed by the attending physician apd 


= (Yes, no, or unkown) | (ifyes give war or dates of service) 
E Yes 1973- 006-14-8086 | Center, Bethesda, Maryland 20014 
i 18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ; r Ce gee eleed) 
S IMMEDIATE CAUSE (2) Hemorrhagic Gastroenteritis ays 
/ DUE TO 
Conditions, If any, which o)__ Acute Myeloblastic Leukemia 13 Months 


gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (c) 


I or attending physician. 


Hour atk factory, street, office bldg., etc.) 


While Not While 
19 at work at work 


21.1 me that §@ (this hospital) attended the deceased frome@O_ January, 19467, toll February9.67_, that #) (we) last 
a} the deceased aliveon_Ll Feb: 1907 _, and that death occurred at_3.: 36), from the causes and on the date stated above. 
tS 


ip 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ree Aus 

= ed 

Fe} ves [X} No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
= | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
8 
= 


22b. DATE SIGNED 


eee ne eee RTE aaNet 
wo. PHYS NS [7] Bintoror C1] PHYS. | 11 tec 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 
TO FUNERAL DIRECTOR: After this certificate has been si 


S2c. “PHYSICIAN'S 22d. ADDRESS py, 
NAME e Clinical Center, National 
/\_I. om I. David Goldman, MD. PA eee i Ma. 
23a, BURIAL, CREMATION,| 23b. DATE THF Fug 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclty) 7 é 
Hotes 0 shal Li WRK v7 fa. REC'D BY KR GNATURE 
lege v 

VR AIS (4) 4; fee 
ee ber Ine. fi pan EB 16 19 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atter 


woh 
ih. 
\S 


{ 


72 hours after deat 


ician and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 


|, and in any event, wi 


transit permi 
, cremation, or 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


; 


t 


VR AIS un 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
MONTGOMERY ree ae 
marvano |] Maryland Montgomery 
'b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
TON 2 mos. Silver Spring (a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . ho nee 
University Nursing Home 10213 Sutherland Road yes) no bd 
3. NAME DE First Middle . Last 4. DATE Month Day Year 
(ype oF print) LISETTA BECKER MUTH MuTt DEATH D 12 1967 
5. SEX 6. COLOR OR RACE | 7. waRRIED[~] NEVER MARRIED [~]] 8- DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Months { Days | Hours | Min. 
FEMALE WHITE WIDOWED [XJ pworcen{}| 7/3/1893 yrs. | 
10a. USUAL OCCUPATION (Givekind of work done | Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
au most of ‘eee life, even If retired) INDUSTRY COUNTRY? 
ousewife Essex Co. ew Jerse USA 
13. FATHER’S NAME 14, MOTHER'S MAID! vty tae os 
William Beck er LENA 


15, WAS DECEASED EVER INU.S. ARMED FORCES? { 16. SOCIAL SECURITY NO, 
(Yes, no, oF unkown) | (If yes give war or dates of service) 


17, INFORMANT AdgreSf 7 oy Spring Ma. 
no 265-66-8813 z 


ba Richard Muth-10213 S$ a2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAI 4 
EATHIMEDIATE CAUSE (a) Ketic ake Coe Sheton Qa ede tee 

4 
HOOO DUE TD 
Cenditions, If any, which (b) 
gave riso to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c). 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. bed AUTOPSY 
ERFORMED? 


YES ia no X] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While ioe while 
Au 19 at work] at work 


21. | certlfy that (I) (this hospital) attended the deceased from. , 1949 to 197, that () (we) last 
saw the deceased alive on. 19 ‘7_, and that death occurred atLi2ei, from the causes and on the date stated above. 


Zs. STENT need = 22b. DATE SIGNED 
ATTENDING yf MED. STAFF 4 
PHYS. bs Director [1] PHvs. Seb (>: aad 
| 22d. ADDR 


00 (ens RS thnrg Drive ei a 
(State) 


23c. NAME OF CEMETERY OR CREMATORY le 23d. LOCATION (City, town or cou! 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 
| * NAME (Type) MAx G- SAELER Md 
23a. BURIAL, CREMATIDN, 

REMOVAL (Specify) 


23b. DATE THEREOF 


25a. REC'D Me 


iYSONG?S FU BA s0eH". »NeWWASH.D.G. FEB ett ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


vr Ais (4) © 


clan, 


15M 


-transit permit. Then please 


f Health prior to burial, cremation, or removal, and in ® 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. o' 


4-64 


~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ps TRUISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nfor. taken from b TIE E OF 
= CERTIFIGAT ATH 


= tat 
= USUAL ESIDENCE Whe deceased lived, If Institution: Residence before admission) 


~ PLA 
a eerua a. STATE b. COUN wt > 
Montgomery MARYLAND Maryland nagunany = 
b. CITY OR TOWN (If outside Seles limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) _ 
Silver Spring Hyattsville 


. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ~~) 6: TS RESIDENCE 
Holy Cross Hospital 7307 Riggs Rd #301 ves} nol 


pags First Middle Last 4. DATE Month Day Year 
(Type or print) Myers petHFebruary 157A 4967 
. SEX 6. COLOR OR RACE | 7. MarRIED|~] NEVER MARRIED 8. DATE OF BIRT 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
4 O O "1967 last Birthday) Months | Days ne Min. 
Female White | wivoweo [] pivorceo{] |February & yrs, 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ontgomery, Maryland U. 8. Aw 
"13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wilfred Irving Myers Geneva Carol Mullens 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT ‘Address. j 
(Yes, no, or unkown) | (If yes ive war or dates of service) Hyat tsville ’ M 
Mother 7307 Riggs Rd 
18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] eran 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) Hydrops Fetalis 
DUE TO 
Conditions, If any, which ) Hemolytic disease of newborn 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). Rh_ incompatibility 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
= eevee 
s ves GJ No [] 
= | 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |2bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
2S Hour a.m. Whil factory, street, office bidg., etc.) 
8 .m. ie Not While 
eI p.m, 19 at work] at work , 


21. I certify that (I) (this hospital) attended the deceased from_4.- 7 S ,19@7,to__2-/ } , 194 Z that (1) (we) last 


saw the deceased alive on =f = 196 “and that death occurred at.2}57,M, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


Balsa Bid ecetrgy ue ME" Wo EME | 2-6 -<7 
226. PHYSICIAN'S 22d. ADDRESS ? 
Melvin W. Sandmeyer | 1106 Spring St. Silver SpringMd 
23a, BUR wage 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
BYTE Fret) | 2/21/67 Gate of Heaven Silver Spring, Maryland 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


ez) 
Tyson Wheeler Rickville, Maryland |. FEB 23 19 | ai ad) i dd 


Wy 


>) 


— 


\ 


, 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or attending physicion. 


After this certificote hos been si 


e 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


x 
338 


. MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02423 CERTIFICATE OF DEATH 02416 


a x 
—_ 


ely filled in by the funeral 


‘OMpplet 


©) 


physicion 


th 


igned by the ottendin 


ives 
a 3. 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
53 0. COUNTY Vd 5 ss 0. STATE fb. COUNTY, 
es ML GORA MARYLAND SH 
g a) . CITY utside carparatefy ys LENGTH OF STAY IN 1b c. CITY OR TOWN (If autsj@4 carparate limits, write RURAL and give neare 
ar e RURAL and give nearest tows =. ae a ny 
. DOP | 37 WJer Se : s* 
Uae dd. STREET ADDRESS t/ A @. 1S RESIDENCE 
oe ) ON A FARM? 
gs a\| JLOAL pas (Zao Mie vs [) vo PS 
ss Ky a OF 7 First Middle a Lost 4. i Month Day Year 
Bs 
we oa LRVIN & THEEQRE MEEDLE| thm Searvary & C7 
mee 6. COLOR OR RACE | 7. MARRIED f>qg NEVER MARRIED [_]] 8 DATE OF BIRTH 9. ie o en SUPE TFUNDER 24 RS. 
lost birthday, jonths Min. 
= \| As ‘te.|_ wow nore Opp, 20,42 a |e | 
190. USUAL piciraris (eve eB nabs TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Cauntf’& State, ar fareigh cadntry) 12. Ties a WHAT 
oe luring mest of working life, xen if retired} INDUSTRY s CO 
BE utcrarelet=| ct cially PLU NG SuPpies| Washington,D.C. ZS fh. 
a 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c $ , 
26 Morris Needle Pearl Brenner 
2 WAS DECEASED oF tN US. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
26 es, na, ar ynknawn) |(If yes give war ar dates af service} ~ 5. q 
Ee, Yes Wi 5 79-/¢-WAGilbert Needle, 10810 Childs St.S.S.Md. 
a2 1B. CAUSE OF DEATH (Enter only one cause per line for_{a), (b), and (c}.) INTERVAL BETWEEN 
4 2 PART |. DEATH WAS CAUSED BY: > ONSET AND DEATH 
Ss J IMMEDIATE CAUSE (a) 
aN t DUE 10 j 
\ Conditions, if ony, which gave (b) « Liv. 
rise 1a immediate cause (a), 


stoting the underlying cause Bie 


N last. (9 
N — 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eae 
Ws rare «ke 
& 9 yes [_} No [] 
© | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
&< | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
IN & Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 cat work O at wark a] 


= 
= 
2. 
ee 
2 
a 
= 
oO 
2 
ce 
a 
° 
a 
2 
a 
2 
ES 
an 
2 
= 
= 
= 
bod 
& 
2 
y=) 
az 
= 
° 
a 
a 


21. I certify thot (I) (this haspital) ottended the deceosed from____—— ID SS to_ FBS, 19_G7, that (I) (we) lost 
saw the deceased alive on_ ~SG- © _19 and that death occurred at M, fram causes and on the dote stated obove. 
To. SIGNATURE ES ; : fe an a 2b. DATE SIGNED 
vo SS MS po Se, MD. PHYS. precor OO pis, OO] Ae B- ) 767 
Sa 2c. PHYSICIAN'S 4 =e 72d, ADDRESS 
ES | tact) ABTHOR S- BRESLER, 4p | Toe? 1 Loceweood DRS Sad 
© 230. BURIAL CREMATION, Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
= E i . : 
+s Buri yee 2/9/67 King David Mem a a h h a 
24, FUNERAL DIRECTOR ADDRES 3950] -14th 25b. REGISTRAR'S SIGNATURE 
15 (4). 
1786 Bernard Danzansky & Sons St.N.W.Wash.D. (ont . Gla, 
i 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL peel AND RECORDS, Ey eC te) ore BALTIMORE, MARYLAND 21201 


92426 CERTIFICATE OF 02417 


3 ez Eg 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissigh) 
s5 a. COUNTY o. STATE b. COUNTY ‘ 
se Montgome MARYLAND Maryland Washington 
S 2f5 B-CHY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
oo= 2 2 write pete aaa fawn) 388 a HageRetoun ~ 
= pes 
a.5 3 ethesda 3 ays £' Al 
£ Sea d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS. @. 15 RESIDENCE 
* 28S ON A FARM? 
™ 38sec 74|The Clinical Center, Bethesda, Maryland || 1025 West Washington Street ves [} soKX 
c Bae ) 2 2 
=p eS 3. NAME OF First Middle Last 4. Date Month Doy ‘Year 
= S DECEASE 
SSE (Type or print) Lydia Kae Nelson death Februa: 1 9 6 
oo 
z aig 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH % AGE {i a a 
] x. : 
s af Paras Nipabe wioow [7] DIVORCED 5 May 1923 +3! 
aS 10, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, ar fareign aT 12. CITIZEN OF WHAT 
of es during mast af working life, even if retired) INDUSTRY. sa COUNTRY? 
£ 835 Nurse Medicine phic. USA 
= oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN N. 
= 
= £8 
= aos 
s = John Leonard Flossie Searles 
se SE E 
=. TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. (NFORMANT ress 
$ c= =z 5 (Yes, se (If yes give war or dates af service) 292-32 4779 The Cli cme ee pea Marsiiaga 
gee ° <2 e nical Center 48 
ms = eS WPA ee 
oe gees i INTERVAL BETWEEN 
ie, Oe Seer 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
- £358 PART |. DEATH WAS CAUSED BY: : INSET ATH 
pres IMMEDIATE CAUSE (o)_FULMonary Insufficienc PY 
eles f DUE TO 
£ a 3 a] 3 Conditions, if ony, which gove (b) Pulmonary Metastases 3 months 
sa 223 tise to immediate cause (a), DUE TO 
oo cto 9 stating the underlying cause Fy 
3 = 82e lost. aan, «)_ Adrenal Carcinoma 
3 ‘fost. 
e24ss az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. WAS AUTOPSY 
Ee=gs ae ves [X} No F] 
~5 22s 
Zz = a-4 2 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
SeEets & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ses22 | (IF EITHER, NOTIFY MEDICAL EXAMINER) , 
eee ehe: 3 [anc TE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) Grate) 
Bo fea 5 Hour 0: al Whil o* t Whil factary, street, affice bldg,, etc.) 
= a ur O.m. ile jot While , , ENC. 
Se aS 2 3 19 atwark L] otwark Oo 
| eal Repel 2. 1 certify that ¥)) (this haspita!) attended the deceased fram anuary ,1990_, ta eb. _, 1967, that #) (we) last 
Ze g22 4 o°L2353. Mi don the date stated ab 
me £3 saw the deceased alive See Te and that death accurred at ram causes a an the date stated abave. 
es = NATURE. 22b. DATE SIGNED 
<sO%s ca fh) KA no pe OO Hae Ooi O13 F ebruary? 
2 oo D. PHYS. 
228 of De. PHYSICIAN'S 72. _ Clini 1,6 a Yat nal 
efscs | RARE M. Terry McEngny, MD Institu 4 of Heath, Be o Bethés a ‘land 
a 5 a S- a 
= i 
$ 33 Be 30. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
oi 2 REMOVAL (Speci 2 t 
of ags™ Burialetrangit 2-14-67 | Evergreen Cemete Painesville, Ohio 
es 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AI 
20M Vie ROBERT A. PUMPHREY, Bethesda, Maryland pep é 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02425 CERTIFICATE OF DEATH 92418 


at 


of |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a\5%" a. COUNTY a. STATE b. col 

BSS Montgome MARYLAND Maryland Hontgome 

2 oS b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

= Su write RURAL ond give nearest town) 

Bes Takoma Silver Spring (57/ 

r= a me d. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give street address) d, STREET ADDRESS e TRISTE 
2 fe a Washington San & Hospital 13228 Glenhill Road ves CF] 10 OJ 
hares 3. NAME OF First Middle Tost DATE Manth Day Year 
& (Type ar print) Jennifer Ann Newton DEATH Feb 

e 5. SEX COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. ABE (n, is 

e8 Female White | woowo [ — oworen FJ] Feb. 14, 1967) “Om? 

72 

ge 100, USUAL OCCUPATION [Give Kind of wark dane T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 

§ 3 during most of working life, even if retired) INDUSTRY Montgomery 7 Maryland COUN A 

Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

aS Michael Francis Newton 

oe 


Linda Lorraine Joseph 


, ematian, ar remaveal, and in any vent, wi 


= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
s a (Yes, na, ar unknown) |{If yes give war or dates af service] 
S 
£é& 
ss a 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
aS Py 77) \ IMMEDIATE CAUSE (0) 
= / xX 
Sut 1 1OP DUE 10 
gees Conditions, if ony, which gove (b) 
aes 223 tise 10 immediate cause {0}, DUE TO 
Peoo stating the underlying cause 
5 3825 lost. wis @ 
2.8 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= 8 z Se PERFORMED? 
So es Paes 3 ? 
Lease 5 yes] NO 
= 252 © 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
=eas & | OR CONTRIBUTING CI CAUSE OF DEATH 
SEBS S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= n.sd S720. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (State) 
2ZEse 8 Hour ‘o.m. While Nat While factary, street, affice bldg, etc.) 
a sas = p.m. 19 otwark C1] otwork C1 
a 21. | certify that (I) (this hospital) attended the deceased fram oe , 19__,, that (1) (we) last 
2 ae saw the deceased alive an =—SSCSCSCSCSd' Y____ nnd that death accurred at M, fram causes and an the date stated abave. 
‘3 = 22b. DATE SIGNED 
ses Dans EE ATTENDING MED. STAFE 
2 . 
2 BOS cosa uy, MD. _ PHYS. (1 oirector CI prs. OC 
2 =o End 
Se Te. PHYSICIAN'S Dd. ADDRESS Md. 
fa%2 | NAME (Type) Harold Fénck, M.D. 11825 New Hampshire A e p 
w So 
¥ = as 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ao ro i 2 
eess REMOVAL (Specify) Feb. 16, 1967 Wash. San & Hospital 7600 Carroll Ave,, Mont. 
foe ‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE Md 
VR AIS (4) 2-16-67 | 
25M 1/67 J, Roughcorn 7600 Carroll Ave., Takoma DATE eo prientae apn 


HEALTH DEPT. 


een, 
be 


funeral 


6 


” in pencil in Item 18. Give Pages 1, 2, and3 
Examiner's Office along with form PM3. Page 5 may 


ge 3 should be used as a burial-transit permit. File 


ficate, writing the word “pendin 


MINER: This certificate should be executed within 24 hours after death. If any delay; 
be forwarded to the Chief Medica 


fages) and 2 with the State Department 
hi event within 72 hours after death. 


fi 
be 


2 


and, 


i, 


cremation, or removal, 


y 


of Health or its designated agent, prior to burial, 


52,8 
“S38 a 
DRE So 
+58 
eS 
Heros 
=sas 7] 
3 -= 
ES oe 
Sosow 
S255. 
ws O's > 
ee2isk 
oav. 
e e 
VR AISME ( 
5M 1/65 


a ee ee ae ee eS as Se eee ee 


iS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oO ‘ 
32426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
& COUNTY a, STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND Montéomaey 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
SUVER SPRING 7 Yeaes Sirver SPRING 154 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street eddress) || d. STREET ADDRESS 8. See 
2214 GOLSTON DRIVE #203 2214 COLSTON De. #203) visl) nob 
3, 


NAME OF First Middle Last | 4. DATE Month Day Year 


Tonner orn} MAUR (CE RAMON O'@onnor| ten FEBRUAGY 25 39 67 


5 SR 6. COLOR OR RACE | 7, MARRIED [}Q NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE fit yaers[IFUNDERT VEAR|F UNDER 2a HRS 
Months) Days | Hours | Min. 
MALE | Wire WIDOWED 7] pworceo]|Nov. 5, 1396] 7o wel | ee i 


108, USUAL OCCUPATION have kind of work done 
during most of working | 


CLERK 


10b. KIND OF BUSINESS OR 
INDUSTRY U.S, COURT 
DIST of Cor. 


11.” BIRTHPLACE (State or forelgn country) 


* an 
WASHINGTON, D.C.| U.S. A- 
14, MOTHER'S MAIDEN NAME 


ife, even If retired) 


13, FATHER’S NAME 


i 
THOMAS © CONNOR. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes glre war or dates of service) 


CATHERINE FENTON 
. IRMANT Addi 
WAkecAeet E. o'connor DPI COLSTN Dit #203 
CWIFE) SILVER SPRING, MD, 


16. SOCIAL SECURITY NO. 
£77703 - 15 OG 


ee 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (fj 


PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (e) Ll C4 


ONSET AND DEATH 


A. — 
? DUE T0 fs s. 
Conditions, If eny, which 0) : acl, C 


gave rise to Immediate 
cause (e), stating the DUE TO 
underlying cause last. (0) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19 ESE thet 
ves [] no ef 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
PRIMARY ini or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour em. While -, Not While factory, street, office bidg., etc.) 
p.m, 19 at work) at work C1] 


Inquiry $<], and In my opinion 
(, Sulcide [7], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 
death resulted fr Natural causes OX Accid: 


DEPuU DIGAL_EXAMINER ad yf 
EXAMINER'S: : oa «i 
NAME eZee LOEW Ez M.D, ASate'sS( Lf: fon or county) r/: a / 67 
23a. ue ect | 23b. DATE THEREOF 23¢. NAME METERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 
" ipecify) . 
ORIAL 2-2 F-67 “Jak of HMractn (Can. SiIAVER SPRING MP 
24. FUNERAL DIRECTOR ADDRESS R's S 


25a. REC'D BY REGISTRAR | 25D. REG Pee, E 
| ww Chambers ane SikvER SPRING, M0, bars MAR 1 1967 } ba a 


e~=) 


The law requires thot the deoth certificate be executed within 24 hours after 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02427 CERTIFICATE OF DEATH 02420 
]. PLACE OF DEATH =, 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 


% 0. STAJE b. COUNTY - 
NNO NO, orp tes waryiand |) 7 ya RY. LEN D. a Vike err. Y 
° «Crt OR TOWA (if outside corporate limits, weite RURAL a ri 


b. CITY OR TOWN (If outside corportte limits, give nearest town) 


write RURAL ond give neorest town) 
CARAS E p10. 


@. IS RESIDENCE 
or 


papers. Pages 1 


ond in any event, within 72 hours after death. 


= 

° 

a 

a 

= BS INA FARM? 

8 RE Pa/qeaeca| 

=5 ; 4. DATE Month Dg Year, . 

$e feo FANN E- OsTROl-tn tan FEB 15" 96 

a Se \iosK  COLOR'OR RACE | 7, MARRIED HED B. DATE OF BIRTH 9, AGE (In yeors” [_IFUNDER | YEAR| IF UNDER 24 HRS. 

5 3 i . hy O peels [ey lost bicthdoy) {Months | Doys | Hours | Min. 

se FEMALE | WHrre -| wow ovoro DUI OLY. pps PIP eH 

se 10, USUAL OCCUPATION Givo kindof work done 106. KINO OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ee during most of working life, eyen if retire INDUSTRY oO 7) COUNTRY ? 

23 ff £ é = [tf oS We aw Ad 

bas 12 FATHER'S NAME fa" MOTHER'S MAIDEN NA 

£55 

oe E £ K AOaw as 

2 ARMED FORCES? 16.“SOCIAL SECURITY NO. | 17. INFORMANT Address AASE 

= give wor or dotes of service} bac cael . Been Fe GHE pets, 
E> ite, — Nk Ao nt Wo Lewre A4Zb paro<e. DA ’ 
as B. CAUSE OF DEATH (Enter only one couse per Ijné for (0), {b), ond (<)) xs j ig f INTERVAL BETTER 
5 PART I. DEATH WAS CAUSED BY: . d hick dats Boa ND {DEAD 
e§ ; IMMEDIATE CAUSE (0) ( A Vee tO A E, see TAG t / ladies ta ; 
ao . DUE TO 


ff 
Conditons, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse Wp) 
fost. =i = () 


PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes (_] NO 


= 
S 
s 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING C1] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work oO ~ 
2). (certify that (I) (this-hespttal) attended the deceased fram_Z7/Z WEB, ta 27/5 Ze 7, 19__, thot (I) Lwef lost 
saw the deceased alive an. Up SS 7 _\9__, and thot death Accurred ats3SO/"M, ffom causes and an the date stated abave. 


~ SIGNATURE 7b. DATE SIGNED 
Borg ATTENDING MED. 


4, rd STAFF —_ 
JLELLALA LL ALLL LES0 ) pus. TA eecror OO pws OD] “Ws 76 
‘2c. PHYSICIAN'S eee g 22d. ADDRESS : <t y 
NAME (Type) Haste | SCLU66ES PD. Cedar bane - Ie lhe 
230. Hae re 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
iano : : : : 
by ao by KWERS b= CEI: froeHedLe Pk ff -.fa 


2a FORERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
786 SLE Ah crag Fae nse ane Phones LL 7 Fee AE. bE, eB A yal 


= 7] 


director, poge 3 should be detoched for use os the buri 
should be filed with the State Dept. of Heolth prior to buri 


BA 
=> 
<a 

= 


_—w— 


FOR STA 
HEALTH DEPT- 


aurs after death ©... is 


TO ocrury na EXAMINER: This certificate shauld be executed within 


18. Give Pages 1, 2, and 3 to 
ice alang with farm PM3. Page 


-transit permit. File pages 1and2 with the State Department af 


director. Page 4 shauld be farwarded ta the Chief Medical Exami 


please execute the certificate, writing the ward “pending” in pen 
Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


necessary, 
the funeral 


es OF HO! Sant oe IN! Cron {If not in hospitol, give street oddress) 
1 pa + ha. 


\ 


~ 


g 


“A 


VR AISME 6 


6M 1/66 


aD) See Ke even if retired’ 


SONS LOSER ALLIS 29°C 2~—AWARYLAND? STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02428 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02424 


|. PLACE OF DEATH 


0. COUNT 
MARYLAND. 
b. CITY a TOWN {If outside, porate I c. LENGTH OF STAY IN Ib 
i) 


ya gee aN neares 


ed, if institution: Residence before odmission) 


‘Ou, Leo, SA 


imits, write RURAL and give nearest tawn) 


= 
d. STREET ADDRESS @. IS RESIDENCE 


“ON A FARM? 
6106-44 CL. ves ENO 
3. NAME OF ~~ Fist Middle Lost 4 DATE Month Doy Year 
DECEASED ; 
{Type or print) ry y f A Whke, PT EE DEATH a 17 967 


ai © COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR| TF UNDER 24 HRS, 
—_— O O lostbirthdoy) | Months Min. 
lige wiDOWED oworco []} /2 -23~ ¥, foil 


11. BIRTHPLACE {Stote 95 foreign coyntry) 


100. USUAL OCCUPATION sone kind of wie 12. au OF WHAT 


10b. KIND WS. OR 
pam Melhe 
13. FATHER’S NAME fp) : 
Ta Qac-Ka Cron mea 
fis ry gis) fro £15) ee 16. SOCIAL SECURITY CLK 7. INFORMANT \ddress 

inknown) {{If yes givé war or dates of service 217: eye 6 ee, , EB, Z, ‘ 


18. CAUSE OF DEATH {Enter only one couse per line for {o), Ab ond {¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 

5 r IMMEDIATE CAUSE {o) 
yan hs 7 DUE To 
Conditions, if ony, which gove {b) 
rise to immediote couse (0), 
stoting the underlying couse 
(oth Dee ‘a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


failure accompanied by 


Asphyxia due to aspiration of gastric contents 


19. WAS AUTOPSY 
PEQFORMED? 


S 

5 YES K xo C] 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 

& | PRIMARY [for CONTRIBUTING C1] i 

S | CAUSE OF DEATH. Deceased vomited and aspirated gastric contents 

S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED =) ] 20e. PLACE OF INJURY (Home, form, TH (Giy or town) (County) (Stote) 
8 ¢ 


6:00" ™ 2-17 19 67] While, > Narwhile Faq) Fodeay areshotlg do etc) | ms oma Park Montg. Md. 
21.1 certify that | took charge of the remains described ahove, held an Autapsy Ss Brae a Inquiry PAL ond in my opinian 


death resulted f oh Notural causes (_], -Accidep Suicide [], Horhicid’ (], Undéterrtined manher [_] 
CHIEF MEDICAL EXAMINER oO 


SeNaTiRE VILLA P Mp, ASSISTANT MEDICAL ExAMINER [_] 
C/ 
SN Dee oN PE. STA LU; epee OSU IG 


2. DATE SIGNED 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME ard EN rERY OR “CREMATORY 23d. LOCATION (City off Town) f (County) (Stote) 
epureay’ = [Feb 21, 1967 | St Johf's Cemeter. Beltsville Pro Geo Md. 


74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGIST ~ REGISTRARS. SIGNATURE 
F, Gasch's Sons Hyattsville, Md. DATE FEB 2S { of forertts eng. 


ett 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATIC“ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF, DEAT 02422 


~/ 


‘2 3 
28 i pute 7 bs ry See) USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before Cet 
eed STCOUNIY ns . : eee es aie. state ee 
3 Combes wanruand fl wey Ion) ent gol 
3a b. CITY OR TOWN (if outSide co ed 2 limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Fee Corporate limits, write RURAL end give nearest town) 
oe write pupae and give ses town) ‘ y //, yh, ra 

3 3/% Bérbes 15 
gail @. NAME OF HOSPITAL OR senor N (if not in hospital, give street eddress) || d. "Gs ‘ADDRESS @. ma We aS 
fe L/ ole Le 
as Hely Cees: fpsvecibab i wl, Yas? fil chide rest] 03 
5S. WAM OF First ta Last © DME Month Day ‘Year 
Be (ype or print) ~ Ve FSFE KE FARES DEATH Nd a % 967 
Fy 5. SEX 6. COLOR OR RACE | 7, ma ATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| rua ies 
S y RIED] NEVER MARRIEO aE (in paars [WFUNDER 1 YEAR| ae ie ie 
z Mele lube wipowe [7] pivorcen [-] 1°/2-G/o& a iE anal 2 


ns 

S| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fgrelgn country) { 12. ana OF WHAT 
me during most of working life, even If retired) INDUSTRY ey SA 
N hone, None ngton, D.C.YWy, 


13. FATHER’S NAME = hingte MAIDEN NAME 
Lu:llan hk. __fakis an lees W, bol's 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


\ddress 
(Yes, no, pr ynkown) | (Ifyes vive war or dates of service) ae * 219 Ad. ie Drives Bethesda 
ws None None Wellian Parka finn saobaey llaruland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


-transit permit. Then please re 
, cremation, or removal, and in any event, 


PART I, DEATH WAS CAUSED B' y L, am ONSET AND DEATH 
: IMM ESIRTE GAUSS (a) y y + elim. iplee vy 
4 DUE : 
Cenditions, If any, which Qver-whelmivs “A Ie idfore. Caras 
gave rise to Immediate 
cause (a), stating the DUE , we POSS. Aan cxap ly Telpes. 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


“4 eg \ 
Cian 
20a, ACCIDENT “ ERLANG $e DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


19. WAS AUTOPSY 
PERFORMED? 
YES no [] 


20f. (Clty or town) (County) (State) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. Pry iN PER factory, street, office bidg., etc.) 
b at work at work (J 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled In by the funeya 


19.¢ 7, that (1) (we) last 
M, from the causes and on the date stated above. 


1967, and that death occurred a 


tts DATE SIGN 
ATTENDING STAFF bs e 
M.D. -Bictor PHYS. G7 


a nity Blud. £., S. S., Md. 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


22c. PHYSICIAN'S i 
{EOP Murray Paul 


23a. BURIAL, CREMATION,| | 23b. DATE THEREOF 


REMOVAL (Specify) 
Gas 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR 


= ig. 4. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe MAR 2 1967 


RAL Dy 


eae 4G Diihsan, Ino Silued Spetage 


ECTOR 


VR AIS gh 
20M 1/6 


BA 5-8 -% ¢-3 -budB phirsnsuiod) 0001 


Sond pans 


af 
g ak 


————— 


‘\) 


=x 
mm 
= 
5 
xu 
im) 


TO DEPUTY J EXAMINER: This certificate should be executed within 24 hours after death @.... 


ae 


= 
S 
a 
@ 

a 

i 


in Item 18. Give Poges 1, 2, and 3 to 


Page 3 should be used as a burial-tronsit permit. File pages }ond2 w( 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Poge 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 
Health prior to burial, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


necessary, please execute the certificote, writing the word “pending” in pen 


VR AISME (5) 
6M 1767 


XS 


Kw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02430 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02423 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY “ Cs o, STATE b_ COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTG OMe: 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY tN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) ‘ a . = 
Be 2Hr. 4Min CHEVY CHES 5-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Bite ropes 
SUBURBAN 30 SHEPERRED ST RET yes [] No 
a Bele First Middle Lost 4 pare Month Doy Year 
DECEASED - 
(Type or print) TRENE PA DEATH FEB. 2/ 67 


. ele! 
S. SEX 6, COLOR OR RACE 7, MARRIED ira] NEVER MARRIED ital 8. DATE OF BIRTH 9. AGE {nm yeors FUNDER | YEAR | IF UNDER 24 HRS. 
= t € °: lost birthday) Months | Days | Hours Min. 
FEMALE | WHITE wooweo C] ower O] 4/17/1895 Mais 


10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (state or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 

HOU SEW IEIS 4 one ew YORK 5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ni, TOUMEY M, ELSIE O'RED 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresss pr. Aan 
(Yes,na, or unknawn) {{if yes give war or doles af service] } CHEVY CHASE 

No Font ae ne moe OAN Kk ASTK D/ TER 9 NNO am 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
SEF AMD, 


4 
: DUE TO 
Conditions, if ony, which gove (b) ( Fer olte Es Va Gew /2 ¢ Pes Dp rSease — 
tise fo immediote couse (0), DUE TO 
stoting the underlying couse 
last. © 
sx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Gere 
=e yes (} 
= [700. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C) 
S | cause OF DEATH 
3 Pax TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
oa p.m. 9 otwork L] “otwork CI 
21. l certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [X, Inquiry JA, ond in my opinion 
death resulted from: — Noturol couses na Accident [_], Suicide ([], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
SORA DRE ABLE ~ Mp. ASSISTANT MEDICAL EXAMINER PAD Maes 
ant DEPUTY MEDICAL EXAMINER iQ” 2/2 /s7 
NAME (Type) ohn Ge Bal 1 Address (Street, city, town, or county) 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF [23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City of Town) (County) (Stote) 
Gre gt pacity) 


BY REGISTRAR 


3 aoe DIRECTOR = rohas 
SosepR Gawler 's Sask pe g,ave a out MAR 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i Ail O243t CERTIFICATE OF DEATH 02424 


] 


2) 


n“ 
3 ee CS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bo ages) o. COUNTY o. STATE 4 b. COUNTY a 
Soe fata. i 2 MARYLAND 4 3 
5 = 3s Nom taam ee an Moan . 
S 235 IF outside corpofote limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL one neorest town) | 
Be ore write RURAL ond give nearest town) : by # re: 
= ae Takoma Pack 2 cays Silver Seria Peal 
= eff 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street odds} d. STREET ADDRESS sn @. 1S RESIDENCE 
= se ye ON A FARM? 
“ Boe : \ 2. Ha vss CJ no CJ 
sc =86£ dé ois Street 
ee = 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
Sa oe DECEASED 1 0 Ca 4 
2B ; 7 
Bse (Type or print) €onmward antral £9 co DEATH e 2 Wve 
= ar B 5. SEX 7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF RTH 9. AGE ine FUNDER TYEAR [IF UNDER 24 HRS. 
3 & gs 4 lost birthdoy} [Months | Doys | Hours ] Min. 
ae é = e.| ix Divorced [1] an 28 Sq : Ys. 
o 100. USUAL OCCUPATION Ge kind of work done 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) Mm \ COUNTRY? 
= D C9 it, i any \a pe Q Sta 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ) 
. es . 
so o22 Joseph Pea cock Alee Lnnnhary Aaa 
cee S Se a a FORCES? ~ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
o ets es, NO, Or UNKNOWN, yes give wor or dotes of service} = 
2 #68 Deke: 58-10-5283 UL Patrew Record 
z 3 og 1B. CAUSE OF DEATH (Enter only one couse per line for (ole). ond f¢).) F uf} INTERVAL BETWEEN 
SS ore PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be>55 y IMMEDIATE CAUSE (0) 
“sees 154K DUE TO 
£¢2se Conditions, if ony, which gove ) 
ee oe a ) | 
Le s2e2 ! if , 
BS see lost. (6) ; ( 
a) o BE PART Il. OTHER SIGNIFICANT COND! "VW bud RIBUTING TQPDEATH aT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART 1(q p) i 19. WAS AUTOPSY 
esees 3/5 eee PERFORMED? 
Ss23s “15 CdMA te Leute dnctitMia Kerlin vs {} 0 
2s oor = | 20. AODENT WS ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
o- = ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
33 Seo & [LIFEITHER, NOTIFY MEDICAL EXAMINER) 
z= ose & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
&2ZEso 2 Hour om. While TS Not While foctory, street, office bldg,, etc.) 
@ = 
eins ot work Lot work 
ase o Jt ay that (I) (this ho: a) attended the deceased fram_22. = tLe Le 19¢2_/ that (I) (we) last 
Ge g3= saw the decetsed alive an, and that death accurred ate , fram causes and an the date stated abave. 
Ee) Ses Qo. SIGNATURE / ; 22b. DATE SIGNED 
a) <2o"s { ATTENDING Om OM ol 2 -29-G 
S223 A J6t~A PHYS. DIRECTOR PHYS. 
2>S Be Zc. PHYSICIAN'S , 22d. ADDRESS 
Zig's | NAVE Te Podtta il, D, 
a irry te >. 
62355 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
—) 
Zou af B REMOYAL (Specify) a ti t ti 
eco UPAGA AAC Kido e Antu A 7 
entry 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR re ARS SER 
VR AT: wf $ fa 
“Uf W.Clarke te gleu Leonardto MNeruland omeMAR 1 196 I 


va 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92432. CERTIFICATE OF DEATH 02425 


a 
3 g eo |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if ieee Residence before odmission) 
3 63 0. COUNTY STATE «= _ b. COUNTY 
Sw Ee Montgomery wan || District of Columbia : 
5 2385 B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
a. eee write RURAL ond give nearest tawn) 4 
Seva ethesda 136 days Washington 3 
=e SE. -[ aE NANE OF HOSPITAL OR INSTITUTION (FF notin hospital, give street oddress a. STREET ADDRESS oR SEM 
= I ot ? 
“ 33. ~ |The Clinical Center, Bethesda, Maryland || 6246 33rd Street, N.W. ves [) no 
= 5.e 3. NAME OF First Middle Tost 4. DATE Month oy _Yeor 
= =° DECEASED "OF 
 - BE J (Type or print) Ga. Carl Peterson of&atH Februa: 967 
2 2X 5, SEX COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO [XJ] 8. DATE OF BIRTH AGE fee EF TAD HRS 
oS f=) e o lost birthdoy} in. 
Ele Male White wiooweo [J pworctd []|November 26,1956 YS. 
eS se To, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) Tz CITIZEN OF WHAT 
eo e2s during most gerne lite, even if retired) INDUSTRY N Mi. q COUNTRY ? 
2 s8¢E den’ one ssour: 
& Ses 13, FATHER'S NAME Ta, OTHER'S MAIDEN NAME 
= as : 
Ss, ee Arthur G.C, Peterson Ruth Ainle 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT : ass 
= t= S (Yes, no, or unknown) {If yes give wor or dotes of service} The Medical Recottlé 
3 Ela = No None he Clinica enter, Bethesda, Maryland 
eS wae 18. CAUSE OF DEATH (Enter aia couse per line for (0), (b), ond (c).) mu orme INTERVAL BEEN 
- £52 PART |. DEATH WAS CAUSED BY: P 9 
BS. ES ie 4 IMMEDIATE CAUSE (0) Med oblastoma, metastatic, glioblastoma, aes 
Shae Sen / / DUE TO 
& & EE 2 Conditions, ii which ies 6) 
oe. s22 tise to immediote couse (0), 
= > eee ating the underlying couse ee i 
53275 bell 
Soper | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Es2ee /|8 Se a a 
= a YES NO 
e5 2°35 Ss 
ee Sise = | 2a, ACCIDENT WAS UNDERLYING CI 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
SS = 
seers © | OR CONTRIBUTING CI CAUSE OF DEATH 
SRERS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eens S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Siote) 
26209 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Slses I. 9 __| otwork LJ ot wrk ; 
Baer 3 21. certify that 0 (this haspitol) attended the deceased fromctober 2, 1966 , ta_Heb , 19G7, that FH (we) last 
ae zB saw the deceased alive an__Feb, 15 19 67 , and that death occurred at3:45_M, from couses ond on the date stoted above. 
@ aics= To. AM. 2b, OATE SIGNED 
ea Bos ( é MW 2c Ane’? ctor CT pws 
O25 08 IOP ae KO Se 430 Zao ) ~M.0. : 2 
22a 2= 2c. PHYSICIAN'S ( Td. ADRES Phe Glinical 
a <a 
ees 8 NaME(Iype) Duane B, Gainsburg,/MD ns es of Hes id 
S<-Ysz 
OeS ee 730. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Eores (Specify) 
ef os* BORYAY 2/17/67 ARLINGTON NATIONAL ARLINGTON, VIRGINI 


24. FUNERAL DIRECTOR WILHELM FUNERAL ADDRESS ‘2So. REC'D BY REGISTRAR ‘Sb. REGIS ing SIGNATURE 
HOME 4308 SUITLAND ROAD, SUITLAND, MARYLAND | om FEB 20 1967 £© Veeck 


85 
=z 
=a 
ES 

&E 


RYLAND STATE DEPARTME 
a) MARYLAND STA MENT OF HEALTH 


(Type ar print) — 


4 4 WA RACE 


Middle <a 4, DATE Manth jay Year 
| 0 ei 
Sam oe aA L we 
oy Be je 7 
10; 
- \3-\390 | 


7. MARRIED 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 02433 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTHLIFT) T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: «Aedeb 
Pet a. COUNTY 0.5 1 ON ot 
ae AD eB MARYLAND Ls 7 ae 
et a b. CITY OR TOWN {If autside carparate limits, . c. LENGTH OF STAY IN Ib By oie eS limits, writg RURAL ond give nearest tawn) 
en pe y RAL and give nearest tayn) 
ae ao 1 2e nx 
eve 4. NAME OF HOSPITAL QRANSTITUTIAN (If nat in hagfftal, give street address) a 2 pelo 
eee, 7. eee aed» 
ss 3, NAME OF a First 
es DECEASED 
Fae = 
os 
36 
* 
eg 
2 


wioowed [) Divorced [_] 
100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
ay comieeaure | mee Ukraine 
: 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Eugene Huzar Elizabeth Riedl 


1S. WAS DECEASED i IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address Leprte EZR, 


(Yes, no, or unknawn) {If yes give war or dates of service] 
) 11 Ras 188 


18. CAUSE OF DEATH (Enter only ane cause per |yrt 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
4 DUE 10 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), 

stating the underlying cause ghey 
last. ~ Saas a) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 7 WS ATOR 
4 no 1 


20a. EXTERNAL CAUSE WAS ik DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 1B.) 


INTERVAL BU 
ONSET NO, 


necessary, please execute the certificate, writing the ward “pending” in pei 
-transit permit. File pages lond2 with the State Department pf 


as 


~ 


MEDICAL CERTIFICATION 


PRIMARY C2 or CONTRIBUTING C3 
CAUSE OF DEATH. 


0c. TM OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City ar town) {County) {State) 
Haur o.m. While Nat nile factory, street, affice bldg., ete.) 
pm. 9 at work L) at wark 


look charge of the remoing described An , held an Autopsy Sev Inspection Lek ae and in my opinion 
Suicide [1], Hofnicide [J], Undétermined marner 
CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT meDicat Examiner [_] 22 ATES te 


Cea 1 tie EX, 3780/1167 


ad NAME OF CEMETERY OP/CREMATORY | 23d. LOCATION (City ar Téwn) (County) (State) 
Na 


ACTUAL 
SIGNATURE 


KS 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Exo 
Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


5 may be retained for yaur files. 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death e@ delay is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial 


Mt.Olivet Cemeter 


Wash. ,D.C. 
2S0. REC BYpREGISTRAR: . sy saad ups 
DATE WAR 1 ' or 


24. FUNERAL DIRECTOR Ni ale As 1 we Pi 
VR AISME (5) alle inier 
ee Funeral Home. fine ° Mary he ‘4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92436 CERTIFICATE OF DEATH 


= 


100, USUAL OCCUPATION pe kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most pf workit guite, even jf retired) INDUSTRY O A pe 
Sea fre aul? <a Bef CAE & 
13. FAT Vie NAM y 14. POTTER AIDEN "EE. ie ee 
Jie niet Fhoes 4 COY Geer Z ; 
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address re, 
(Yes, fo, or unknown) |(If yes give wor or dotes of service] nf, ves ODGeu a 
nad FU f lees fg» hegl Wm. 
1B. CAUSE OF DEATH (Enter only one couse per line for,(o), (b), ond (c),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


<e—~ a 

Se a] PLAGE oF beats 7 USUAL RESIDENCE (Where deceosed lived, institution: Residence sito) 
5s 0. COUN as u o. STATE b. COUNTY 

aot IVNTEMER, MARYLAND MAR IL ANO Monte obey 

235 T a CTY OR TOWN (oui Crea fs, © LENGTH OF STAY IN 1b | C CITY OR TOWN (If outside corporote limits, wite RURAL ond give neorest town) 

=Pa write RUBAL ond give neorest town! 8 

oa ROCK VI C2. E SAITHERS OU R. Cr Le / 

ewe &. NAME OF HOSPITAL OR INS|TUTION {If not in hospital, give street oddress) [ & STREET ADDRESS 

get f0| Atemac Vater Nuksiwe Mort 17 WALKER Avenue. 

Sst 5 NAME OF Fist Middle Tost «DATE Month Doy Year 

Sea [_fipe or print CHARLES dD PHOEBUS | Sam a WS 167 

=a 3] \ S. SEX 6. COLOR OR RACE 7. MARRIED never MARRIED fl B. DATE OF BIRTH tb ee freer JE UNDER we IF UNDER ae 

& ) ) lost birthdoy| joys in. 

ee Y42F | WY/reE. | woowo 2 pvorceo £]| 9/2 / /XS Be 7 y's. 

o 

= 

2 

ud 

¥ 

= 

ms 

2 


Then please re 


urial, cremation, ar removal, and in 


24 


hk 
LA 


Conditions, if ony, which gove 
rise to immediote couse (0), 


stoting the underlying couse ye, 
Me ae ST 60 


cz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WeSAuoRsy 
=) 

f = yves[_] no [Y 
s ns 
& | 200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) , 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City oF town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work ot work 


urial-transit permit. 


After this certificate has been signed by the attendi 


age 3 shauld be detached far use as the b 


shauld be fi 


21. I certify thot (I) (this hospital) attended the deceased fram_Z7 22 — [7 =, 1964 , to W2b-— 45—1967, that (I) (we) las 
saw the deceased alive an_pLo~ 22—~ 96 , and that death accurred at 42 7M, from couses and on the date stated abave 


Te, STRATIREG |, ¥ y Wy ra Ase oe 726. DATE SIGNED 
W ipl IY, Von mo. pays. f_oirecron_ CT pus. C1 
724,_RODRES = 

AMOMLLER \GBrcdts Aye, Gailbartberg , Ug 

2a. BURA CHENATION, ZB. DATE THEREOF 73c._ NADIE OF CEMETERY 0} Se 3 county) (Stote) 

ey a el c y 

(Zz thy) t4SME Q . p 
24 FUNFRAL-DIRECTOR —, ; J ; ZZ] 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 

VR AIS (4 a i Z By + © -Cottne Bu, Mas A FB 28 19 l, 

ae 4 4tt } SAA GI€ pare Fic 5 karly, | 
gots 


wie 


ed with the State Dept. af Health prior ta bi 


~™ 
8B 
gz 
=o 
aa 
32 
33 

a“, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, pi 


ee) 


d 


1 


A papers. Pages 
, Within 72 haurs after 


~~ 


ven 


ician and campletely filled in by the fu 
and in any e 


lease remave ¢ 


phys: 
ne 


“th 


transit permit. 
, cremation, or remova 


After this certificate has been signed by the ottendi 


e 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
d with the State Dept. af Health priar to buri 


ic 


ie) 


Page 4 may be retained by the hospital or attending physician. 
P 
shauld be fi 


TO FUNERAL DIRECTOR 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) | 


1, PLACE OF DEATH 


. COUNTY o. STATE b. COUNTY ; 


Montgomery MARYLAND Maryland } } 
b. CITY OR TOWN ([f outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond giye neorest town) ay, 
Bethesda (rural 1 day Forestville 


cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS ; °. Aen 
5 Keystone Lane, Apt. 102 ves L] No EX) 


First Middle lost 4. pare Month Doy Year 
Beth PIEPGRAS BEATE February 14 967 
7. MARRIED (| NEVER MARRIED. & B. DATE OF BIRTH 9. AGE ce yeors TFUNDER | YEAR J IF UNDER 24 HRS. 


wiowd [] vivoreD []| Dec. 26, 1966 Hosiahicineay) Min. 


yes. 
1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
INDUSTRY ie Md. 


Andrews Air Force Base 
14. MOTHER'S MAIDEN NAME 


as Jane Ann Nilan 


16. SOCIAL SECURITY NO. [17 INFORMANT ane, Apt. 102 MeForestville, Md 

N/A Capt. David G. Piepgras, USAF, 7305 Keystone 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 4 

IMMEDIATE CAUSE (0) Aortic stenosis 

U DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 


3. NAME OF 
ECEASED 
Type or print) 


6. COLOR OR RACE 


12. CITIZEN OF WHAT 
COUNTRY ? 


100. USUAL OCCUPATION ice kind of work done 
during pat pacing lite, even if retired) 


13. FATHER'S NAME 


David G. Piep 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, a ap (If yes give wor or dotes of service} 


Congenital malformation of the heart 


last. (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) VW. Was AUTOPSY 
3 = > a 
5 yes [No 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘S| OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, ‘201. {City or town) {County) {Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork L] otwork C] 


21. \ certify thot #) (this haspitol) attended the deceased from_#eb , 9_ Of, to, Of that #4) (we) lost 
ot h25A M, from couses ond on the date stated abave. 


saw the deceased alive on_February_119_67, ond thot deoth accurred 

moe: 1) ell a ATTENDING MED. STAFE ee 
: pele om pS” OO omer OO ons. Gi] Feb. 15, 1967 

Ze PHYSICIANS ee 

NAME (Type) Jerry J. Tomasovic, M. Ds 

Tio. BRIA, CREMATION, 236. DATE HEREOF TBc. NAME OF CEMETERY OR CREMATORY 

Bete” Maplewood Cemetery 

7A. FUNERAL RECTOR Ropert B. Wilhelm AD0RESS Does 750, RECD BY REGISTRAR 

Funeral Home, 4308 Suitiand Rd., S.E. Wash. ome FEB 20 196 


Bd. LOCATION (City or Town) (County) 
Luverne, Minnesota 
25b. REGISTRAR'S SIGNATURE 


ayly- esas 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02429 | 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. STATE 7 b. COUNTY « 
« CITY OR TOWN (If oyfsfde corporate limits, write RURAL ond give a town) 7 
é ; 
ges tha Who Nt 


d. STREET ADDRESS 


MARYLAND 


b. CITY OR TO 
write RURAL g 


e. IS RESIDENCE 
ON A FARM? 


yes [] xo WJ 


|. NAME OF - 
DECEASED. 
(Type or print) 
S. SEX 6 COLOR OR RACE 7. MARRIED "al NEVER MARRIED | aah 

os 


Ww winowed (J overdo F] ABL2SA GS la) as. 
To, USUAL OCCUPATION Give king of work done] TOb KIND OF BUSINES OR TI7 BIRTHPLACE (Stote or foreign ¢puptry) 
during my of working life, even if retired) INDUSTRY 
ousewite eB P 


Ta. FATHER'S NAME 1d. MOTHER MAIDEN NAME ; 
2 > 
TS, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCAL SECURITY NO | 17. INFORMANT hives Zh Oy) 
(Yes, no, or unknown) |(If yes give wor or dotes of service] - P 
No 77-10-6692 Leber Lr EF, 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PRD WS SE A EC Co Tet SO ror hesis SEY BP PEAY 


A pdf DUE TO 3 i 
Conditiéns, if ony, which gove ) (41 ofe te Phenr oOsSe¢e Jere ccs eleivt ~ 
rise to immediote couse (a), 
stoting the underlying couse DUE TO 
pe ee aT 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Acleno-Ceresnem aff Reeve 1177, with Blecaim: 
i 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH 


In yeors 
bratger 


12. CITIZEN OF WHAT 


ee CI oe 


19. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
, p.m. 19 atwork Cle otwork 


Page 3should be used as q buriol-transit permit. File pages land? wathethe State Department 4f 


2). I certify that | taak charge af the remains described abave, held an Autapsy-4Z], Inspection Inquiry ${], and in my opinion 
deoth resulted from: — Naturol causes BJ, Accident [[], Suicide [], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


Heo!th prior to buriol, cremation, or removol, ond in ony event within 72 haurs after det 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


RATORE 4) mp. ASSISTANT MEDICAL EXAMINER [_] Roald hay 
, arn DEPUTY MEDICAL EXAMINER §Z] 2/3 ‘4 
Of NAME (Type) JOHN G. BALL Address (Street, city, town, or county 
f ethesda, Ma, 
Wo. BURIAL CREMATION, | 230. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY TBd. LOCATION (City or Town) (County) (tote) 


REMOVAL (Specit * o 
Buriat” 2-16-67 Ft. Lincoln Cemetery| Prince George County, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ROBERT A, PUMPHREY, Bethesda, Maryland om pcp 


VR ASME {5)/\ 
6m 1767! 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
i beers Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(P\| 92637 CERTIFICATE OF DEATH 02430 


ro |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befpre odmission) 


pe 


‘3 
Ss o. COUNTY m ~ o. STATI b. COUNTY 

= mM i Rinscy. MARYLAND Utd oy [2 ae 4, 

s b. CITY DR TOWN (If outside corporote limits, P c. LENGTH DF STAY IN 1b CY OR TOW (if side corporote limits, write RURAL ond give ng 
Ss te RURAL ond give neor ) ei 

& Praae Wuee ep Bevheck 

a 

o 

a! 

2 

=% 


'¢. NAME DF HOSPIJAL OR es (IF not in héspitol, give street oddress 


ed phicrbtnr Stet Tad” 


fT pres 
d. STREET ADDRESS We ry BR bas 
GEE bn Mer ae ws LJ 10 


xecuted within 24 hours after deoth. 
completely filled in by the funeral 


and in any event, within 72 hours after def 


s aN Bana. First Middle Lost 4 pare a Doy Year 
5 Type oF print) Ye oof) F pH GLE. DEATH ms eh, Pe 1 G7 
= 6 COLOR DR RECE | 7. MARRIED [7] “ NEVER MARRIED [-]] B DATE.OF BIRTH 9. AGE ca mae 
zi ~ 7 as} Dirthdoy jonths Joys jours in, 
2 Lohcti | woow pworced F}] 4 —- 2~S LS “iy 
e a “4 ‘ t/a 
¢ 2 aes USUAL oe CONG ra of fae done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Teen OF WHAT 
ring most of working life, yen if retires INDUSTRY —. COUNTRY ? 
= 3 Art NA. hag a-~ L C — Nebraska Le g 
gg yeas 3. FATHER'S NAME j i 14. MOTHER'S MAIDEN NAME > 
EES iz, 5 
s 2 AL 7h oke : elle t 
1< Sie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO? 17. INFORMANT Address e 
“= P et 30 
3 Ee (Yes, no, orunknown) |(If yes give wor or dotés/of service] 577 0-66 Pp MR Aes, 8 i i : ‘ fm 
+ 2 No -10-6694 Perec ‘ ¢ arrery. Ne. B 
2 psi _ fA fh ff Sah, 
£ ¢° 1B. CAUSE OF DEATH (Enter only one couse per linefIgr (0), {b), and (c)) /) } INTERVAL BETWEEN 
Pe eas PART |. DEATH WAS CAUSED BY: sy A Wa ONSET AND DEATH 
Ae Ss IMMEDIATE CAUSE {o) r 2 pork G a 
= = DUE TO \ - 
es Conditions, if ony, which gove () QrOMS 5) ie esas Q . WasJz 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


lost. . ie, ) 


(,) Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIWION GIVEN IN PART (0) /”) 19. WAS AUTOPSY 
5 \ SS = , a” } PERFORMED? 
cle! $e oAcA Q YES no [] 
) 


200. ACCIDENT WAS UNDERLYING CJ DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B. 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 9 otwork CL] otwork LC] 
21. I certify that (I) (this hospital) attended the deceased from Lf), 19__, ta__e> AD.) 19.6 F thot (I) (we) last 
saw the deceased alive an QM and that death accurred at=3 & 


M, fram causes ond an the date stated abave. 
20. SIGNATURE 4 


je 3 should be detached for use os the buriol 
led with the State Dept. of Health prior to buriol, cremation, or remavol 


Poge 4 moy be retoined by the hospito! or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 
TO FUNERAL DIRECTOR: After this certificate has been si 


g ATTENDING MED, STAFE 
2 War MD. _ PHYS. Mf brecror Oops, OO 

oe ‘2c. PHYSICIAN'S: ‘2d. ADDRI \ 

es nane(ye) == (QORER ant Vanad B30 

ov ee 

ae Ze, URAL CHENATON 23. ATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Gty or Town) (Coon) (Stote) 

= ec - . 

aia Buriat” 2-25-67 Ft. Lincoln Cemetery |Prince George County Md. 
oi 74. FUNERAL DIRECTOR” ADDRESS Wo. RECD BY REGISTRAR J 25b. REGISTRAR’S SIGNATURE 
20 i 


nie) | ROBERT A, PUMPHREY, Bethesda, Maryland] omFEB27 {947 Corto, jonas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, marvin B43 1 


| 
ia 
‘ 


N ON enes: 


tise ta immediate cause (0), 
stoting the underlying couse eds 


Me @ M&Teevo creas Ceeesrar 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


Conditions, if any, which gove py) WRAVERMUSEL cQomve \X Cary 9) NPs gin sted 


SR: 02438 CERTIFICATE OF DEATH 
3 Ses 1. PAG OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution. Residence befare odmission) 
33s a8 0. COUNTY 0, STATE b. COUNTY sea 
= Ses Montgomery waRvLAND Conn. Fairfield V 
S 285 B-CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib 7 CMY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
ze tee ‘Be eh and ot nearest fawn) Fai rfield 
2 3°32 ethesda 4» 
= evs G. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) . STREET ADDRESS @ 1B RESIDENCE 
= SS g : : a ON_A FARM? 
& Bese Bethesda-Silver Spring, Nursing H#me} 723 S.Pine Creek Rd. | ws [) nol 
& Boe - 
= 36s a. NAME OF First Middle Tost 4. DATE Manth Day ‘Year 
= DECEASED 
= 3s a } (Type or print) LOUISE Be POLK Naan Feb. 14 , 967 
2 Fe g S, SX & COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 7 AGE (in = TFUNDEE EAR FUNDER 74 Hiss 
2 x I Janths ays: . 
a Gee Female |White wiDOWED pworced (]|Mar. 17, 1879 spo Cael bcs! o 
3 
a Sees Too, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
f e625 apa mast of workipg life, even if retired) INDUSTRY COUNTRY ? 
2 S38 ousewite 
2 fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sess William Burr Catherine Sherwood 
S pee 
£.e TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 38 
= Bes (Yes, na, ar unknawn) |{If yes give war ar dotes of servical Daughter 4oRe Dorset Ave. 
# 262 No 32-18-9219JI Hannah B,Armold(Bethesda, Marylmd 
4 b aS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) ce LE aa 
- £4 PART |. DEATH WAS CAUSED BY: 
Sa 5 IMMEDIATE CAUSE (0) Wenoarenace AST RVG Wye Te: 
ee pe DUE TO 
3 
= 
z 
3 
= 
= 


Te S PERFORMED? 
3 2 yes [_] No &] 
& | 200. ACCIDENT WAS UNDERLYING C 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part Il of item 18.) 
22 | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tate) 
s Hour a.m. While Nat While factory, street, office bldg., etc.) 
Mm, at wark at work 
21. | certify that (1) (this haspital) attended the deceased fram &@ \ 3 9X), to Sexe AME, 1962), that (I) (we) last 
saw the deceased alive on eee (319.9, and that deoth accurred ot §¢%_M, from causes and on the dote stoted obove. 


ATTENDING MED. STAFE ‘2b, DATE SIGNED 
= MD. _ PHYS. precroe CD ps. CO) 2 - VY -C4 
Ze. PHYSICIAN'S 


ie ee r [2 

wie) PHILIP R. JAMES [=O Washington CLinge 
230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
cHMaet bn | 2-15-67 Cedar Hill Gremato Suitland, Maryland 

( 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
(‘% ) ROBERT A. PUMPHREY, Bethesda, Maryland] ym: FEB 17 1947 Qehinaboy Cece 


220. SIGNATURE 


Coroner Notified & will Approve. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been si 
directar, page 3 should be detoched for use os the b 
should be filed with the State Dept. of Heolth prior to buri 


35 
=> 
=a 

S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02433 CERTIFICATE OF DEATH 02432 


es 1 and 2 
fter death 


he funera 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
0. COUNTY a, STATE 4 b. COUNTY <5, 7 
TY pleat MARYLAND VEIT i, wade Ln 
b. CITY OR oe (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and’ give nearest tawn) 
write RURAC and give ngarest town) - 2 4 oes A. 
Loh. Weel a Lich hp 5d 


d. STREET ADDRESS 


0¢1G 


d.NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


diel Lr San bai Littles 


e. 1S RESIDEN 
ON _A FARM?. 


yes [] NO ae 


ian and campletely filled in by t 
ase remave corban papers. Pag: 


le 


physi 
en p 


th 
, crematian, ar remaval, and in any event, within 72 haurs a 


e death certificate be executed within 24 haurs after death. 


attendin 


da 


The low require: 
director, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physi 


TO FUNERAL DIRECTOR 


After this certificate has been signe 


should be fied with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
38 
=> 
BS 
—=s 


E} MANE OF First Middle oun 2 last Month Day Yeor 
PEO TMOG PRT ROO rl Z 5 67 
3, SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH 7 AGE Teor CEUADERT TET DES 
ost birthday, lonths: Jays in, 
Femple.| liv e- | woown TA __pworc T -10-87 i 
100. USUAL OCCUPATION te kind of work dong @ Gat ib KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ae foreign country) 12. CITIZEN OF WHAT 
duting mast af working te, even ifretied) S @ WOT SCout ae com? 5 Sp 
PQOQQGO NK. Cg LO 2 ae Oo t= nee 
13, FATHER'S. NAMED Se ee ee Th. MOTHER'S MAIDEN NAME 
* , ' F —_— 
James 7. Cee. RAW & SepTeW/ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT, : : \ddres: 
(Yes, no, or unknawn) |{lf yes give war or dates of service en ees Jocodoon tir Soe 7| 6 Rodney Ri. 
LY Yore 61-S§=-936 f A /\ adver . 
18, CAUSE OF DEATH (Enter only ane couse per lie for (a), (b), ond (q)) a INTERVAL BETWEEN 

9 


PART J. DEATH ie ates ) it: COWBOO .6) a4 ATE, 7 3: 4 . ONSET AND DEATH 
DUE TO . . 
Conditions, if ony, which gave )_— rural hw Css, ro WD + An Lrn2 &S es 


tise to immediate cause {0}, pUETO Meta sta’ 


stating the underlying couse yj 
last. = 2 (6) (( RR LA WIA vik oO g Q ns L 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAT DISEASE CONDITION GIVEN IN PART 1{a) 719. WAS AUTOPSY 
SE aa t PERFORMED? 
: Pe Ce ES. eS piQeto ots rs wb ory, ) ws Si te YES no (] 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) ~ 
& | OR CONTRIBUTING C1.CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) Grote) 
s Hour a.m. While Not While foctory, street, office bldg. etc.) —. 
bi p.m. 19 ot wark i} at work oO g 
21. 1 certify that (1) (this haspital) attended the deceased a 19_45, ta_2— > , 1967, that (I) (we) last 
saw the deceased alive an 2. —U{ 19. G7, and that death accuffed atz. =~ M, fram causes and an the date stated abave. 


Qo. SIGNATURE = 
Qrerrs Arne WU 
Tic. PHYSICIAN'S 


ATTENDING MED. STAFE 
p._ pays, ES _irecror CO pays. 
NaME(Type) WEYZO AL KR T Rook WD 


22d. ADDRESS 
190236 Ni de .craue- 


To. RAL CENATON, 7. DAE THEREOF Tic NAME OF CEMETERY OR CREMATORY Gd. LOCATION (City or Town) (County) (Store) 
EI vecif q . 
Bunat” Feb 8, 1967 |\Friends Cemete Sandy Spring, Maryland 


2Sa. REC'D BY REGISTRAR 


oe FEB 9 


Dee Signa 2M a bans Ceeagia Auge 


- MARYLAND STATE DEPARTMENT OF HEALTH 
f Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02440 CERTIFICATE OF DEATH 2433 
1, PLACE OF DEATH [’ USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
MARYLAND, 


niditomery STATE Maryland » COUNTY Montgomery 
B-CHY OR TOWN (If outside corporote Timi, CLENGTH OF STAY IN Tb |] « CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
Be EHe sa are reores town) 6 yrs, 4 mos,| Bethesda 14, Maryland ig 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


cos 


al 
d)2 
ath. 


in 


6 fun 


Pa 


@. IS RESIDENCE 
ON_A FARM? 


Resmor, 5721 Grosvenor Lane 7501 Persimmon Tree Road ves C] no Tt 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
—~}-fipeor pint) Texte Be Pool Re February 10  ,|,67 


ician and campletely filled in by t 
lease remave carban papers. 


f yf SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years iF UNDER | YEAR _| IF UNDER 24 HRS. 
logs irthday) Min. 
£ w wioowed [&} pworco []) 12/21/1878 yt: 
4 Tt USUAL CEN eoeend of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. (EEN OF WHAT 
apuseuteye ne Tt North Carolina YB A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Burrell Bowman Katherine Sherrell 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service! Daughter s It 2 
fel lone. Katheri Ss ame as em <e 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
Pe \/ IMMEDIATE CAUSE (0) 
5 fs DUE TO 
Conditions, if ony, which gove 0) 
tise to immediate couse (a), DUE TO 
stoting the underlying couse 
15 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUFOPSY 
PERFORMED? 


After this certificate has been signed by the attending phys 


director, page 3 shauld be detached far use as the burial-transit permit. Then p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs 


= 
e=) 
= 
Fd 
= 
& 
a 
= 
3 
s 
3 91s 
5 Ca yes] No 
Fa & | 2Do. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
coe S | 20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. — (City of town) (County) (Stote) 
_ 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
iat ot work ot work 
a) - ; ; 
21. | certify that (I) (this hospital) led the deceased fram___y/o3 _, | 5} ta___2/19 —, 19.67, that (I) (we) last 
m=J 
a 2 & saw the deseased alive ree Bey , and that death occurred sit M, from causes and an the date stated abave. 
25 Zo, SIGNATUREL/ j lat hii hf : 
29 GALA ATTENDING oe | STAFE 
3 PLE AKL MD. PHYS. irecror LI prys. CI 
~ oss j De acne ~ 22d. ADDRESS 
ae aS 4890 Bethesda, Md. _ 
& / Battery Ln., 
= = 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
ot REMOVAL (Snecify) 
zo B al 2-13-67 THREE FORK BAPTIST CH TAYLOR E,NORTH CA 


24. FUNERAL DIRECTOR DDRESS, 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURERO NA 


Al 
ROBERT A. PUMPHREY BETHESDA,MARYLAND 2 on7  fCliarbeg Ve-ete 


DATE - 


x 
35 
=> 
za 
ae 
Es 


oi, ] 


- _FOR-STATE 
HEAL T. 


is 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If any delay 


ge= 


and 3 to 
he State Departmen’ 


ith 
S 


hs 


Item 18. Give Pages 1, 2, 


ige 3 shauld be used as  burial-transit permit. File pages 1and2 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after deat 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. 
5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Pa 


VR ATSME (5) 
6M 1/67 


rs. 


4 
A 


1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admission) 


©. STATE b. COUNTY 
VLD aE 
carparate limits, write RURAL and give rest tawn, 


ESIDENCE 


a. COUNTY 
MARYLAND 


OF STAY IN Ib 


| fone: 


Thar Ts RESS 2. 15 Rl 
TION {If nat in hospital, give street address) a. STREET ADDI RETIN 


oS tlh 1 Pyro Gr \ 1st] NOAA 


b. CITY OR TOWN (If outside 


parate limits, 
write RURAL and 


CITY OR TOWN {If autsi 
@ 


d, NAME OF HOSPITAL OR | 


THAME OF First iddle 2 Tost «Dae Month Day ‘Year 
ae. F 
fiipe or orint} ele ZZ Ire DEATH ALA oo. eZ 


S. SEX 6. COLOR OR RACE 7. MARRIED Ri NEVER MARRIED (1) | & DATE OF BiRTH 9. AGE (In years IF UNDER 1 YEAR UNDER 24 HRS. 


; - Le) woowo C] wore F] ee S9- SIGE lost birthday) [“Manths Hae | Min. 


yi. 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. SIRJHPLACE (State, ar fareign y) 12. CITIZEN OF WHAT 
during most of waskjng lie, even if retired) INDUSTRY Ly cOuMIRY? 76 
x ates EA Cita > i 
13, FATHERS NAME é PROTHER'S MAIDEN NAME 
X/ Ct pie 2 Emma Beaty ; 
Hi WAS BED my fitvss ARMED Pe ae 16 SOCIAL SECURITY NO. 17, INFORMANT AddRAIIE Cc ° 
‘es, ng_grynknawn) |{If yes give war ar dates af service}  fiadeLen 
Zep 13-50-9253 a - Poor 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY. 

, IMMEDIATE CAUSE (0) 

YXOf DUE TO 

Conditions, if ony, which gave 

(b) 

rise ta immediate cause (a), 

stoting the underlying couse 

ie a a ) 


Carole ~Vossvfar (Sense — 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 re aay 
S a a ? 
5 yes [_] NO 
| 200. EXTERNAL CAUSE WAS 20b. DESCRI8E HOW INJURY OCCURRED. {Enter natura of injury in Part | ar Part Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C2 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Haur a.m. While Nat While factory, street, affice bidg., etc.) 

nity 9 otwork 1 otwork CJ 


21. L certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection J, Inquiry [8%], ond in my opinion 
deoth resulted from: — Noturol couses (KJ, Accident (1, Suicide 1], Homicide (F), Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [] 


at A. (B.€é - mp, ASSISTANT MEDICAL EXAMINER [_] 2 ; Beil 
: DEPUTY MEDICAL EXAMINER <) 2/3 (4 
EXAMINER'S 
NAME (Type) JOHN G. BALL Address (Street, city, town, or county) “EET. 
%o. BURIAL, Geen 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Cannf (Store) 
REMOVAL (Spec k 1 M 
Cremation -9867 ar Hill Crem 


24, FUNERAL DIRECTOR ADDRESS RECD 8Y REGISTRAR 


2a. 
ROBERT A, PUMPHREY, Bethesda, Maryland 


vale hoo 


= ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ \ 
M }| 024 c 
2 Ne U6442 ERTIFICATE OF DEATH 
3 S25 Ene 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before audimission) 
=. : ; a, STATE b. COUNTY 
5 28 Montgomery MARYLAND Morylane Mont 
5 = gs b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end glve nearest town) 
2 Be g write RURAL and give nearest town) : eS 
g s°3 Rockville Life Rockville Sf 
r gin @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0-18 RESIDENCE 
2gor 
S Ee Fi 300 Fredgerick Ave 300 Freagerick Ave ves] nol 
= d = fo 
= eee 3. NAME OF First Middle Last 4, DATE Month Day —-Year 
= 2s u 
= She (Type oF Print HENRY PRATHER bam Feb, 14, 1997 
3 8 os 5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
4 RS last birthday) (Months | Days | Hours | Min. 
Ss EEE M Negro WIDOWED [|] pworceo(]|Sept, 11,1895] 73 ys. | 
= SE 102. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY JUNTRY? 
~ 5 Mary lana od. A. 
a ES<6 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DS . 
= BEE Henry Prather Evelyn Martin 
8 face &; WAS DECEASED EVER IN U.S: ARMEDFORCES? 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
= =s 3, NO, OWN, ‘yes give war or dat service) + 
g BEe Josephine Prather Item #2 
eis E = 
i ees 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 \ INTERVAL BETWEEN 
5.226 PART I. DEATH WAS CAUSED BY: & 
BSBES , 4» y MMEDIATE CAUSE (a) 
85 35" / 
=o Gas , DUE TO 
gen 35 Conditions, If any, which a = a) 
Su S5 0 gave rise to Immediate 
Ss ge = cause (a), stating the DUE TO 
& zeok underlying cause last. (©) 
Ez a aS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Was. AUTOFSY 
ow Aye 
E5825 ~ |s ves {1} No [5 
#8 52> = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=atus & | OR CONTRIBUTING [] CAUSE OF DEATH 
23 B22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED an ere SE a tome: re 20f. (City or town) (County) (State) 
op Seoe 8 sg? iu While — Not While Fee ay oe aaa 
ga S28 = p.m. ay workL_]} at work 
= = Z 
Se 232 21. | certify that () senps al) af d from_ 2-4 193 A %6 ZL 194,Z, that (1) (we) last 
ES ef saw the decease 6 and that death curred at///3Q’M, from the causes and on he date stated above. 
oe: fect 22a, SIGNATUR 22b. DATE SIGNED 
eae ATTENDING D. STAFF 
S° 588 , M.D. PHYS. Cries 0 Pays. 
=aeoat 22c. PHYSICIAN'S 22d. ADDRESS 
EE =e38 NAME (Type) 
Secs i 
=o Bes 23a. Pana Tota ag 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o De pect 3 2 1 
= ; Burial |2/17/67 incoln Park Rockville, Marylana 
(5 24. FUNERAL DIRECTOR, A ADDRESS 25a, REC'D BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 
VR AI (4) ReekvVille, Marylandore 


15M 4-64 


ted within 24 hours after dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be ¢ 
Page 4 may be retained by the hospital or attending physicion. 


igned by the ottending physician akd OoFAble! 


the fu 
ages | dnd 


b 


fely filled in b 
bon papers. 


transit permit. Then please ri 


should be fed with the Stote Dept. of Health prior to buriol, crematian, or remavol, ond in any event, within 72 hours after death. 


director, page 3 should be detached for use as the buriol 


TO FUNERAL DIRECTOR: After this certificote hos been si 


VR ALS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02443 CERTIFICATE OF DEATH 02436 


1. PLACE oF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
‘0. COUNT o. STATE b. COUNTY P 
Montgomery MARYLANO Maryland Montgomery 
b. cry eheny uy outside corporate ee ¢. LENGTH OF STAY IN tb . CITY DR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write ‘and giye peorest tawn : 
Rockville 7 Months Bethesda : ! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET AOORESS @. Ea ails 
Potomac Valley Nursing Home 7606 Whittier Blvd. ves CL) no 
on ere ” ~ First if Middle Lost 4. DATE Manth Doy Year 
ca > se OF 
{Type oF print poe CHAR D R, P RICE | thm Feb. 16, 67 
S. SEX 6. CDLOR OR RACE 7. MARRIEO oO NEVER MARRIEO [eal 8. OATE OF BIRTH 9. AGE (In pee IF UNDER | YEAR | IF UNDER 24 HRS. 
Male White widoweD oworeo F]/Oct. 29, 1878} Berney ee 
100. USUAL OCCUPATIDN (Give kind of work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
appa mogpt workpat even if retired) INDUSTRY ° ie ess: COUNTRY 2 
oe Ue iceman Retired Virginia U. 8. 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
George Price Unknown 
15S. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 16 SOCIAL SECURITY NOA 17. INFORMANT Son Address 


(Yes, no, or unknown) (If yes give wor or dotes of servic 
No 


5 i Same as Item 2 
77-30-3106 (Richard R.Price,Jr. il gc 
78. CAUSE OF DEATH (Enter only one couse per fine for (o), ). and («)) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSEO BY: Vy ONSET TH 
IMMEOIATE CAUSE ea) Oe he Rr see G Dae 
Fad QUE TO +7 23 
Conditions, if ony, which gove / SO, Ae di ttlg— Aevcedy 
tise to immediote couse (0), ) Mahiefte 
DUEIO. - . ‘ 
4 antirsecteroae) 


stating the underlying couse 


lost. Letees Ay. 
= peas SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL CISEASE CONDITION GIVEN iN PART Ifo) TNE AUIS 
FS 33 2 
5 LUCEY ET Ch2ptice ves L) No 
= | 200. ACCIDENT WAS UNOERLYING CI 20b. OESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING CL] CAUSE OF OEATH 
S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY DCCURREO D0e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L)_otwork CJ 
21. 4 certify that (I) (thé tended the deceased from GE Hb, 0 HELE , 1962, thot (I) (vegelast 
6? and that death accurred at_d A M;-fram couses and on the dote stated obave. 


sow utd deceased alive an_z 
Do. SIGN E Fi 
eo 


OATE SIGNED 
ee wo SB Boe HO L612 
mm RIO'S /OEORGE H. MITCHELL ibe AOS aD REO villé pike 


NAME (Type) 


230. a Arora 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) {County) (State) 
PSC . - 
B “ 2-18-67 Cedar Hill Cemetery Suitland, Maryland 


f Robert A. Pumphrey, Bethesda, MaryLand| Fo 9 0 196 Mong 


uo 


items 1lO-cl Fiim 90/ %=/-9MARYUAND STATE DEPARTMENT OF HEALTH 
Ni Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
FOR sf : 02444 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02427 


HEALTH DEPT. [7 PLACE OF EAT 2, USUAL RESIDENCE {Where deceosed lived, if nslition: Residence before odmission) 
? o, (Ol . COUNTY 
23 3¢ QML_QOMICL MARYLAND fe Me rel Wh o (a 
3 a J b. CITY OR TOWN (If ovfside corporate limyts, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ai give nearest tayén) 
2s 3 wpite RURAL ond give nearesy-tpwn} . “aA id S / «SS HH 
sf es ALD a ke YP: plver Sprig 
ee e = d. NAME OF HQSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS z e. ea iat 
i x ? 
2s ©3//|Wachingt> ah avid Hos p/ GPO 2, entreksioad vs (] 80D) 
p= 3. NAME OF Foe kst. iddle Lost 4, DATE Month Doy Yeor 
<= DECEASED by ; Mi 
out (Type oF print) thivas WViW PP dean ok = fe ww G7 
o § S. SEX 6. COLOR OR RACE 7, MARRIED pz NEVER MARRIED QO 8. OATE on BIRTH 9 ioe J sor) 4 il yuk fis a RS. 
so me | - a lost_birthdoy’ jonths. joys ours in. 

aa F277 Je. Wh, LL | woowo D pivorctd [| 2 L27% a Cree \ pais 
ae Wo, USUAL OCCUPATION ive in of workdone TOR KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) Th CITIZEN OF WHAT 
£ dutiga,most of working lil, even if retired) INDUSTRY COUNTRY? 


This certificote should be executed within 24 hours ofter deoth. {f @ delay is 


necessary, pleose execute the certificote, writing the word “pending” in p 


TO DEPUTY & EXAMINER 


sstaurant«owner &! o 


ATHER 9 NAME ," , 14. MOTHER'S MAIDEN NAME y, 
/ / ? f L / 
hemistoclés Zachos Aeie4) ka’ i 

1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


M0 Ne. agkrent Chart 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (<)) 


PART 1. DEATH WAS CAUSED BY: i aie, ee 4 * ; 
cy on, IMMEDIATE CAUSE (0) Multiple extreme injuries, including multipl 

x Ae, DUE TO 
Gonci agseaony ei h aBe )_ fractured ribs with bilateral pulmonary 


fise t ediote cou h > ~ 
hey Renin aes wrt0 atelactasis and lacerated spleen with hemorrhage, 


INTERVAL BETWEEN 
ONSET AND DEATH 


lost, (j_imcurred in auto accident 
ze | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART. 1(o) 19, WAS AUTOPSY 
Fel a ea ? 
fas vs M80 
| 2, EXTERNAL CAUSE WAS" = DESCRIBE a INJURY OCCURRED. (Enter noture of injury in Port | or Port c item 18) #4 
& or e se ssen was : 
& | Chuse oF bears cea 1 & passenger, Was injured nia feat ne 
S| 20c. TIME OF OUR ont, Day, Yeor 20d. INJURY OCCURREO =) | 2e. PLACE OF INJURY (Home, or 20. (City or town) (County) (Store) 
Ae While Not While po foct eat, office bldg,, etc. 4 
= Seem ae eet Washington Dect 


e, held an Autopsy P<], Inspectian XJ, 
Suicide [], Homicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [1] 
CCMA GE yy, *SSISTANT MEDICAL Examiner, [J 
EXAMINER'S 


aura KEAL 1 Sees, 2 


230. BURIAL, CREMATION, 23b. OATE THEREOF ‘3c. NAME OF CEMETERYOR CREMATORY 23d. LOCATION (Cily or Tor 
EMOVAL (Specify) : 
birrey 6 Glenwood Cem 


24. FUNERAL OIRECTOR The S cnet _ Hine 3 6 oft fn 50° REC'D BY REG TRAR on i” ROTTS ye 
MEMES" 2901 llth St, N,W, Was = wd 1) oe FEE 15 1967 E vy Be 


ond in my opinion 


irector. Poge 4 should be forworded to the Chief Medical Exa 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges land2 with the Stote Deportment of 


22. DATE SIGNED 


> 


r 


Health or its designated ogent, prior to burial, cremation, or removal, and in any event within 72 


the funerol 


e 


TO DEPUTY ®. EXAMINER: This certificate shauld be executed within 24 hours after death ©... 


MEDICAL CERTIFICATION 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R STATE uh 02445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02438 
soe DEFT M Vins OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o, STATE b. COUNTY 
£2 5 ey Movr79ome ry MARYLAND MARYLALD WMan7eemeRy 
& = B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b {] «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pd E sy Loma 8 yy ya Sahys St VER. SPRING eo / 
2 NAME OF HOSPITAL OR nae {i not in hospitl, give street —— & STREET ADDRESS sae TENE 
f=) ‘x * 
Ss 228i7l AAs yretors SAN tania and Hes Pte 13/2' Cliffen Rel 8.6 ves (] no 
oe 2 a NaNEIOF First Middie Lost 4 RAG Month Doy Year 
Bee es RROe or avin) CHARLES THomAS PRisk DEATH Februa 3 967 
5s <£ 3 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH THE Toe TURD 7 
= = ce : lost birthdoy onths roys: S in. 
z PS MALE WATE | wooweo pwvorceo F]] /~ 0° S— 75 G)_ Ys see | ge 
= 8 Yo SORT OCCUPATION Give Ki of wk dn TOb, KIND OF BUSINESS OR TI), BIRTAPIACE (Stote or foreign country) Ti. CITIZEN OF WHAT 
(ee ie most of working life, even if retired) 7a INDUSTRY COUNTRY ? 
ie STATE OFF 101Ak in SiAtE OF PN EY UL AMERICAN 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
MpRin F#sk- PAY TANE HARKS 
15, WAS DECEASED EVER INUS ARMED FORCE. 1 SOCAL SECURITY WO. T7- INFORMANT Aadress 
/es, no, or unknown) |(If yes give wor or dotes of service 
com 2y-t-b0as| ACTVIAL PECAS 
1a CAUSE OF DEATH (Enter only one couse per line fox (0), (b). ond (0)) = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
host. at ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Cai J GIVEN IN PART 1(0) 19. ye ee 
(MyLowi a. [tA ors breZloasr. IE TP yes DA No_(] 


200. EXTERNAL CAUSE WAS DbADESCRIBE “HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itegh 18.) 
PRIMARY C or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work oO ot work oO 


21. U certify that | tack charge af the remains described abave, held an Autopsy $<], Inspection Inquiry Bef? ond in my opinion 
death resultedfom: — Nofurol couses LL, Suicide (J, Homicide [1], Undetermined monner 


ACRE Lb CHIEF MEDICAL EXAMINER [_] 
SIGNATURE 22. DATE SIGNED 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 
Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after she 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi 


VR AISME (5) 
6M 1/66 


mp. ASSISTANT MEDICAL EXAMINER [_] 
ums REZ DEW ae Lb ¥ (467 


orf o) - (County) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME wy, oe GR |ATORY 2d. Locariol (Ci 


SEY | LE/LI6L. Hike 


Zsa) i Like, 


CITE IEE = BECD cE aT aie iGuATY RE < 


| 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02446 CERTIFICATE OF DEATH 02439 


= 


(gs 
Pee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
PR COUNTY ON GOMER’ 0. STATE b. COUNTY, 
By MONTGOMERY MARYLAND MARY LAND MONTGOMERY 
23s B. CITY OR TOWN (If outside corporate jas © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
naa it ive_peorest town) 
— ROCNUTEPE ROCKVILLE 
B73 : ? 
£3 G. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress & STREET ADDRESS . 1S RESIDENC 
Sa ON A FARM? 
> a! ? 
23s /(|.1040] GROSVENOR PLACE 19401 GROSVENOR PLACE ves [} No [A 
<— 3. NAME OF First Middle WY, Lost 4, DATE ep Doy Year 
Ss= Pe eprint) Al uUuEUSIA 1 AHAGI RT| Stam FEB a AR A ‘f 
es \ a 7, MARRIED [SX] NEVER MARRIED [_]| 8 DATE OF BIRTH a ei AE Te FINO 7A S. 
8 & Whey; in. 
= ey, MA 1 wivoweD [} oivorclo (| apt 20,1916 50_ ys. 
Bc 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty ig YI 
ees during most of working lite, even if retired) INDUSTRY COUNTRY? 
S35 ate USA 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2-8 
are DAN Ml R RO BTSH 
cs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT HUSBAND AME Gl R 
‘ . 
= = (Yes, no, or unknown) |(If yes give wor or dotes of service} GEORGE RAPPAPORT& ROCKVILLE MD 
Sec NO be ? ° 
a 
eS 18. ar OF DEATH (Enter pee couse per line for (a), (b) Yond tre pl L te, A Race a 
s "ART |. DEATH WAS CAUSED BY: i 4 ; A 
a5 b IMMEDIATE CAUSE (0) (37 (0 (SGI ACZ as PAs rn 9 o 8A 


; / 
DUE TO N 
Conditions, if ony, which gove (b) y Q ostaxt ve a ave LAr, of a 5 CAAR 


tise to immediote couse (0}, 


stoting the underlying couse > y “b : 
sie i eeabea ore. EF ve) reas] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 


z PERFORMED? 
= ves [} NO (4 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
0 | OR CONTRIBUTING CI CAUSE OF DEATH 
% { (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Jour o.m. While Not While factory, street, office bldg., etc.) 
p.m. Md otwork ) otwork CJ 
21. t certify that (I) (thistrospitot) attended the deceased from_sJ A Ay E19 l2.5, to a - 119257 thot (1) (we lost 
saw the deceased olive an AIAG _N9 i, ond that death accurred at_// 25 _M, fram causes and on the date stoted above. 


Do. SIGNATUR a mS an 22. DATE SIGNED 
HA Parva ae MD. PHYS. DIRECTOR me O| 2-(6-G 
pia re I /- wv Uikek iA) ~| 22d. ADDRESS Po & 7 gee 716 DRIVE 
NAME (Type) ¢ SILVEX WS ORY BAK 
| _J—___—__~, po 
0. BURIAL, REMATION, 3c, NAME OF CEMETERY OF CREMATORY ‘%d. LOCATION (City or Town} (County) (Stote) 
BRAT | 2-19-67 KING DAVID MEMORIAL GARDE A HUB A, 
STi ‘ADDRESS ‘250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
BERNARD DANZANSKY & SONS WASHINGTON, DC] om FEE 20 1997 f-erbes 9 


i 


directar, page 3 shauld be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
t] 
shauld be fied with the State Dept. af Health priar to buri 


Bs 
=> 

& 
aS 


\ 
* 


y 


<a 
= 


r deo 


illed in by the fu 
popers. Pages 


ond in ony event, within 72 hours oft 


== 
cane 


PG? Nid 
9 


pletely fi 


lease remove carbon 


icion ond com 


ft 


P 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. 


Yrt. 7B ek 
r< fe 
tansit permit. Then 
remotion, or removo! 


(ay 


ur 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physi 
director, page 3 should be detoched for use as the buri 


should be fled with the Stote Dept. of Health prior to b 


n< 
= 


Sa 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oa 
02447 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY o. STATE b. COUNTY 


write RURAL and give nearest tawn) 


Silver Spring e pring ! 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS e. lap ts 
Ho Cro Hospita e mae) ves (_] no Gd 


ontcome MARLAND) Maryland________ Montgomery _ 
b. CITY OR TO! outstle carparafe-imits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carparate limits, write RURAL and give néarest tawn) 
5.0.4. 


: 2 jek 


3. NAME OF First Middle Lost 4. DATE ~~ Month Day ‘Year 
DECEASED _ OF 
(Type ar print) Mildred A aay DEATH 26. 967 
S. SEX COLOR OR RACE | 7. MARRIED [3X NEVER MARRIED [7] ] B. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER T TFUNDER 24 HRS 
lost birthdoy) [Months | Days | Hours | Min. 
female cau wipoweD [1] Divorced [) 2/13/02 Ss ys. 
T0a. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ae of working life, even if retired) INDUSTRY . COUNTRY ? 
ouseurse Oun home Washington, D.C. Mls 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John €. Armstrong Blanche C. Greene 
5 Pt VE re FORCES? gf: SOCIAL SECURITY WO, 17. INFORMANT 3225 Uy ies 
No, or unknown! yes give war or dotes of service lexona Dasve 
‘No None Yes Selden Reap mh tec ae 


18. CAUSE OF DEATH (Enter only one cause per ling,far fa 


INTERVAL BETWEEN 
ONSEL_AND DEATH 


PART |. DEATH WAS CAUSED BY: Hf 
y ee IMMEDIATE CAUSE (0) ATN 
Va] 
ga! DUE TO 
Canditians, if ony, which gove () / D, 
tise to immediote couse (0), DUE To 
stating the underlying cause 
et tee TS 0 CkowA ATER SC LOMONS: LS Vet, 
z= | PART 41. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RF ATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. LTR ed 
S| UCAOKM AI ERLPRY SEA. ws Dy vo 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
S | OR CONTRIBUTING C3 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
S Haur a.m. While Not While foctary, street foffice bldg., etc.) 
a V atwark G.] _atwark 2 


iS-Baspital) attended the deceased fram. R27 Ee 19.2 Sta 4 19S fF thot (1) (we) lost 
F ‘ tt]> aot’ ond that death accurred ot {7% M, fram couses ond an the/gate sto had 


21. 1 
rr Lt Paltict ; 
MM fp st of Woe HE | 
N | b 22d; ADDRESS TY Pp Ton 
VEO _ a0 BacG"Ntbie Gens * Kavi 
NN  ————————————— = 
Ba. aa RT Bd. LOCATION (City or Town) (County) (Stote) 
Teaa-brttal \March 3 1967 Maple Flats Cemetery ‘Leveland, New Uo 
c 


250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


batt__ MAK Ub P eat 


EF 1®) 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. @ delay is 


in Item 18. Give Pages 1, 2, ond 3 to 


tems 16&21 Film 367 4-7MARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02448 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if Wegeey- 


0, 


A 


% 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


necessory, please execute the certificate, writing the word “pending” in pen: 
5 moy be retained far your files. 


VR AISME (5) 
one & 


eld an ae , Inspection DX Inquiry ef, and in my opinion 
Suicide [ J, icide (J, eit mamher 


Bes MEDICAL EXAMINER 
22. DATE SIGNED 


Lf Mp. ASSISTANT MEDICAL EXAMINER . 
> ee 2/3y //% 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) BELO EN 


230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CRWETERY OR CREMATORY 23d. LOCATION (City ar fown) 


(County) (State) 


aS) 0 COVRE LL MARYLAND 
S b. CTY sk ee f ay side carparate . a c. LENGTH OF STAY IN Ib «. GTY OR TOWN Uf autside carporate limits, write RURAL and give/éarest tawn) 
E iL and gfve neg awn) “ 
5 out Dott 
a a E OF v0 iA OF INSTTION (If nat in hospital, give street address) é. STREET ADDRESS e. + , RESIDENCE 
a GG V3 ) 
Seer % Haan “s SLO) NO, 
& 3. NAME OF Teg last 4. DaTE Month Year 
2 RR. Ak Pe: 
Pm (Type or print) Deal 19. 
f= S. SEX 7. MARRIED eA NEVER MARRIED [el B. 2. v BX 9. AGE {In at IF UNDER | YEAR_| IF UNDER 24 HRS. 
= q los ith pu Months | Days Min. 
as apa [ml pivorceD [_] fae, 
zoe 1Do. eA ere Give iG wark dat al) KIND OF BUSINESS OR cd * _ Cee. or ir] country) 12. CITIZEN OF WHAT 
-s ‘yop hinge, eyha if retin INDUSTRY 4 EUR 
2s a eh ae wae Kodu bs pei 
aan 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
23 Unknown Unknown 
Ba 2 Wi aaa ment Lirae tee ae 16. SOCIAL SECURITY NO. 7 oy Address’, 4700 0 way RE 
= ‘es, no, o¢ynknown) |(If yes giye wor or dates of service] ° pare he 
Es ‘No None 78-16-7353 pabslf 
eee 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}) (/ ties 
Sx PART |. DEATH WAS CAUSED BY: * : K 
55 4 IMMEDIATE CAUSE (a) Dissection of ascending aorta with 
zs 456 X DUE TO 
o> oe 
e5 Conditions, if ony, which gave (b) 4 
es tise 1o immediote couse (a), 
—— ina HH Saath DUE TO 
o° stating the underlying cause 
s§& lost. () 
3 >S =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) \9. WAS AUTOPSY 
> o f 
= oul 2 vts no [J 
= = | Wo, EXTERNALCAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
Zs & | PRIMARY C1 or CONTRIBUTING 
we © | cause oF DEATH. 
a = S [2c TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘2t. (City ar town) (County) (State) 
ee 2 Haur o.m While Nat While foctory, street, affice bldg,, etc.) 
Ed Gg iver at wark oO 
as 
é 
og 
S 
gs 
So 
a= 
=e 
= 
«ea 
Ze 
zs 
oz 
‘= 


ate of Neaven Cepetery | Silver Spring, Maryland 


REMOVAL (Specify) 
aoe DR ter esi me y F Geo Ave| = Fs BY REGISTRAR [2S REGISRARS SIGNATURE a2 
laine Pepe | hrey, Ine, ate se Hh, oe FEB 2 ¢ 1947 fi 0 Jp 


the funeral 
‘ages | and 2 


b 


id campletely filled in b 
emave carban papers. 


e 3 should be detached far use as the burial-transit 


Ot 


directar, pi 
shauld be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


85 
=> 
5 


within 72 hours after death. 


permit. Then 


rior ta burial, cremat 


Va 


any event, 


10n, ar remavoi 


fied with the State Dept. af Health p 


gE 


a 


S 


(A 


aint 


MARYLAND STATE DEPARTMENT OF HEALTH 


02445 CERT 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IFICATE OF DEATH 02442 


7. PLACE OF DEATH 
a. COUNTY 
Montgomery 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence befare odmission) 
a. STATE b. COUNTY 
Maryland Pr. Geo. 


b. CITY OR TOWN (If autside carparote limits, 
write RURAL haat neorest town, 
oma Par 


. LENGTH OF STAY iN 1b 


c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 


W. Hyattsville /é 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
Wash. San & Hosp. 


d. STREET ADDRESS 


1S RESIDENCE 
ON A FARM? 
1436 Kanawha Street ves (J a 


a5 Wane OF First Middle Lost Month Doy Year 
D 

(Type or print) ABRAHAM RESNIK uary_6 

5. SEX 6. COLOR OR RACE | 7. MARRIED PEK NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in RG ce 4 
st Dirt 

Male White wioowen [] oivorctd []] 12-20-1891 “S a epee a po [ie 
Toa" USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
during mest af warking lite, even if retired) INDUSTRY i COUNTRY ? 

rocer Food Rudssia 


13. FATHER'S NAME 


Hyman Resnik 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, maer unknawn) [{If yes give wor or dates af service 
[9} 


T6. SOCIAL SECURITY NO. 
unknown 


14. MOTHER'S MAIDEN NAME 


ee 
| 17. INFORMANT ‘Address 


Israel Resnick, 10119 Brock Dr. 


SSpg, Md. 


18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET,AND DEATH 


saw the deceased alive an 


2a. i 


2c, PHYSICIAN'S 
NAME(Type) Aaron Nime’ 


2. d ra 
10} IMMEDIATE oe ‘ IEA . A 7 erect 
7 y, A 
Conditions, if ony, which gave (b) J é 0 ge . tate 
tise to immediote cause (a), DUE To 7 
stating the underlying cause 5 a) ’ 
lost. 13) per arth +4 P77 = Gyr 
+p PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. ae 
5 ves] no foe 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S _(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Jour a.m. While Nat While factary, street, affice bldg., etc.) 
iH pm. 19 atwork L) ot work C) 
21. U certify that (I) (this hospital) attended the decegsed fram m2 -< WAS, tafe, fo, 196 7, that (I) (we) last 


, and that death accurred at & PL /ttam causes and an the date stated’ abave. 


ATTENDING MED 2b. DAR SIGNED 
PHYS. EX pieecror OO LC. Cale 


72d, ADDRESS 
5501 16th Street N.W., Wash., D.C. 


STAFF 
PHYS. 


230. pee eee 
REMOVAL if 
aniee 

24. FUNERAL DIRECTOR 

Goldberg Funeral Home - 421 


ADDRESS. 


‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
2-8-6 eo. Wash em a 


9th St. N.W.,D.C 


23d. LOCATION (City or Tawn} 
Hyattsville, Md. 


75a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
pe FEA RQ: 4 


(County) (State) 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ai 02450 CERTIFICATE OF DEATH : 
- oe 
Ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2535 0. COUNTY 9. STi b. COUNTY 
es Vd to, POV LAE MARYLAND gee. 
one 
cs oo b. ow gets af outside srs" limits, oe OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ra write and give nearest tow 
cat ee, OREANT 20aDP b= A 
< ae, at d. NAME OF HOSPITAL OR Bae. an not in omen give street Se d. STREET ADDRESS. e. IS RESIDENCE 
2am. “lL y 
2ee ! 5 BAS Specie Soy WETO 7 ves L] xo 
zat LASS? 
pS 3. Nei oe First Middle Lhe 4. ONE = Doy Year 
Sge- Type or print) A = SIUBAT DEATH of 1 & 
igs 5: wD COLOR oR a 7. MARRIED iy NEVER MARRIED [-]] 8 a 9. AGE = yeors [IFUNDER | YEAR _| IF UNDER 24 HRS. 
ae lost idoy) Months | Doys [ Hours [ Min. 
ae wioowed [] pivorceD (] -O 
o 
sfc 100. USUAL sae kind of work done JOb. KIND OF BUSINESS OR MU. abt (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2y during most of working life, even if retired) INDUSTRY COUNTRY ? 
Soe yas oe 
Sas fa Z LOLA 
gas FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
2<§ 
a DAV D LPH ADAS- BAMA MB ee dE On Qe 
Ege if (SRE SE UIST See ] T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ets eS, NO Lor unknown yes give wor or lotes of service, 
Bes CA AIT. 
£ee ACAAG 
S ag 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b). ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: oe — F, ONSET AND DEATH 
ess a IMMEDIATE CAUSE (0) Fool! Mi crsedart 4 
oS DUE To 
ae 2 Conditions, if ony, which gove ee a e VISE Tee ae, &. e ov XLe 
oy ae rise 10 immediate couse (0), 
& 
Do x 2 stoting the underlying couse DUE w 
5 S825 Ci rae © 
2 & 
£455 = | PART Ul ue CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio) 19. WAS AUTOPSY 
So gc 2. ~~ 
se5s [5 2225 bet Q) rXog_ ves SE 
SLsr & | 2, ACCIDENT WASUNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
£ers = OF DEA 
Sees S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ uae Sf 20. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 209. (City or town) (County) (Stote) 
2£=39 I Hour “o.m. ¥ While Not While oO foctory, street, oflice bldg., etc) 
= Se p.m. of work at work 
ee Se 7 5 % 
=a 21. I certify that (!) (this haspital) attended the deceased fram_A-2¥ 1962 , to sRed—2e _, 1967, that (I) (we) last 
2 g3= saw the deceased alive an vA 196Z_, and that death accurred at2“2¢y M, fram causes and an the date stated abave. 
aes a evi ATTENDING MED STAFF er a 
gts MD. _ PHYS. GR orecor O pays DO) 2-26 ~s7 
a Se te AAVSIIANS 22d. ADDRESS SELLER 
a |AME (Type 
Fe 23 | WILLY) Lf StCAIBNER BAUME. REUSE tw 
3233 30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ores BRB L Pps) 
Eon a 2/23/67 Mt.Olivet Cemetery | Washin ton, OG. 
= 


24. FUNERAL DIRECTOR Ey e oA s ADDRESS: M Rati nie iad Rl BY 24 19 25b. R'S SIGNATUI 
en ee? Funeral Home Inc. Marylan ig DATE ae rode 


ao 


FOR STA 
HEALTH DEPT. 


= delay is 


in Item 18. Give Pages }, 2, ond 3 to 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Page 


L EXAMINER: This certificote should be executed within 24 hours after death. If 


TO DEPUTY A... 


necessary, pleose execute the certificate, writing the word ‘pending’ in: penc 


@ 


ind 2 with the Stote Deportment of, 
tf within 72 hours after deoth.” 
~— 


i) 
even 


= 


Items 18-21 Film 356 3-9-(@ARY¥PAND STATE DEPARTMENT OF HEALTH 
yin of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02452 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J 
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND. Maryland Montgomery 
b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) , 
Silver Spring Rockville 


@. & MENG 
FARM? 


be ial no fy 
Year 


d. STREET ADDRESS 


14102 Parkland Drive 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


Holy Cross Hospital 


3. NAME OF First Middle Lost 
eae a HARRY FRANKLIN ROBERTS 


9. AGE (in yeors 
lost birthdoy} 


vis. 


S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED [_] 


Male White winoweD [_] pivorceo [J 
Te, USUAL OCCUPATION [ive kind of work done T0b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


pple most of working |i ie, even if retired} COUNTRY ? 


hemi's 
13. FATHERS NAME 
James Roberts 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {{If yes give wor or dotes of service 
Yes WeWe 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 


Q e0 
14, MOTHER'S MAIDEN NAME 


Nan: 
17. INFORMANT Mies Rockville, Md. 
Mrs, Marie Roberts - 14102 Parkland Dr. 


INTERVAL BETWEEN 
ONSET AND DEATH 


. Ss 
PART: DEATH Wins ASIATE USE (o) ACUte asphyxiation due to aspiration of 
eo re @) DUE TO 


gastric contents accompanied by 


Health or its designated ogent, priar to burial, cremation, or removol, an: 


5 may be retoined for your files. 
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oS 
a 
a 
2 
3 
2 
= 
a 
° 
ms 
3 
2 
& 
3 
@ 
3 
a 
= 
Ss 
= 
mA 
- 
es 
S 
8 
ra 
oa 
i=] 
= 
oS 
Prey 
= 
5S 
2 
= 
Pd 
s 
3 
= 
z 
o 
t=] 


VR AISME (5) 
6M 1/66 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 5 a = 
stoting the underlying couse ¢ OUETO acute myocardial insufficiency and 
fost. ()_acute hemorrhagic pancreatitis 
wx | PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
S ae a ? 
3 . ves A} NO ] 
= ae ee MuCAs Wass 3 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
SH a 5 cr aA Deceased vomited & aspirated gastric contents 
S| a. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED =), ] 20e. PLACE OF INJURY (Home, form, [ 20F, {City or town) (County) (Stote) 
EB: sole B/1h 67 | while 7 Norwhie Fa] foconprheggitiebis.ek) | Rockville Montg. Ma. 
2.1 or thot | took chorge of the remoins Seas above, held on a 4, Inspection Inquiry > and in my opinion 
deoth resulted té, couses wl deny {X1, Suicide 7] , Homicide im} Undetermined monner oO 
CHIEF MEDICAL EXAMINER [_] 
NOE Ca Mp. ASSISTANT MEDICAL Examiner [] 22. DATE SIGNED 
i T ye ape Ya 
4 EXAMINER'S “77> XY 
Al NAME (ype) JQ Z dD, LV _. K? 7A) 8 S$ or aguas 


230. BURIAL, CREMATION, 23b., DATE Tir % ae OF AEMETERY,OR b. TORY 7 LOCATION (City or Town) (County) (Stote} 
Bu RENOMAL (Specify) 2 ve? estview Cemetery Moultrie, Georgie 


. 7g] Bio. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
MN PREGPReeler “uneral Home PMS Rock. Pik ee eRrace soe } 
Rockvilie., Md DATA . b {S65 fhsernly, 


a, fteme i0=- Film DOF DC AMAR 
€0 2°90 2-€ MARYLANDSSTATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 02452 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 piace of veatn 2. vst RESIDENCE st TN ST — 
0. COUNTY b. COUNTY. 
R VLeon Laveen : MARYLAND la Ve tbagrd — Mort dip r7e# 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If S delay is 


b. CITY OR TOWN GF outside corpordi limits, c. LENGTH OF STAY IN Ib ¢. CITY ORTON (If autside corparote limits, write RURAL ond give féorest town} 
je RURAL and give neorestt ipyn) LE = 
BLOM A-FARK 
e. IS RESIDE! 


SZ 
- 
7 

i 
3 
s = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) Lc STREET ADDRESS 
- = o og i> 
¥ 2 00OLgxod Lutte? phe | B07 et hie 
e Ss 3. NAME oF First wz Hid 4. Date ‘Month Doy Year 

— 

g = {ype or print) kar Dear oe -— 25 7 
= = S. SEX 6. COLOR OR RACE 7. MARRIED [_] of MARRIED a, A OF GARTH a Fae IF i ee 

q : lost birthdoy) mn. 
= ee tA Dex Wh S| wiooweo [] DIVORCED a, cm 2G —Y 4 Z2-¥s 

— Es 100. U BN CET TON (Sie kind of work done 10b. KIND OF BUSINESS OR 2. BIRTHPLACE (Stote or | Pa 12. CITIZEN OF WHAT 
= 3 during oft of working life, evan retired) ~ INDUSTRY y UNTRY ? 

AA Aha L Ae bf o Af} : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAI 

S BY ha 2) (/ 

& De ew Oe (Kp Gk DY b34 SAleix—2-1¢ 
= 1S. WAS DECEASED EVER IN U.S. ARMEEOR CES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress 

(¥es, no, or unknown) |(If yes give wor or does of see i 
rh 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c),) INTERVAL BETWEEN 


ONSET AND DEATH 


PART | DEATH WAt MEDIATE Cause ()___Cerebral laceration and 


necessary, pleose execute the certificate, writing the ward “pending 


Gis x DUE To 
ella which gove F 
tise 10 immediote couse (0), set Hemorrhage due to gunshot wound i 


stoting the underlying couse 
ie ar 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


z PEQFORMED? 
g YES | no (J 
= Pa Ee CCE gia ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 1 CAUSE OF DEATH Deceased shot self in right temple 
3 20c. TIME OF INJURY” Month, Day, Yeor 20d. INJURY OCCURRED Ae. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
21.2:05" 9m 2-25 1967 | orm C) ‘om ome" Pekoms Park Montg. — “Md 
21. I certify thgs | took charge af the remains dgscribed abave, held an Autopsy 4, Inspection re Inquiry fet and in my opinion 
death resultedfrom: Natura! causes dent (_], Suicide (X],  Hartcide [1], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_] 
cp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


MEDICAL ban Pt 2 as 967 
d Cou eo 

~ REG| mit 
fo ear 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Iyee) £9 BL DEW. 


23b. DATE THEREOF “Dee 
Heared 1, feat 


ZS La 
SDE, 


i 


the funerol director. Poge 4 should be forwarded ta the Chief Medical Exominer's Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-transit permit. Fil 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 ho 
~— 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
fs 453 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ful | |_ 02453 CERTIFICATE OF DEATH 

$2 & J | 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
See ey a, STATE oa an 

275 MARYLAND Mary] an mer 

batt) b. CITY OR ce N outside cor} oa rate) ct. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate me ont RURAL and gl¥e nearest town) 
2g: 2 Geena write Pen 1s were nearest 

= 3 3mes. 45-1 

un od. NAME if Tete ae INSTITUTION ({f not in hospital, glve street address) ||"d. STREET ADDRESS . 1S RESIDENCE 
Bax ON A FARM? 
ee Sah RV lawder Home of hess Si... i Si@tidaviend ave ves] nol 
3 s= 3. hae First Middie Last 5 Rhee Month Day Year 

a oe . 

a8z coecrrin) — 25RAE/ Cyerl Kath 1M AN. |" ee 4 wG 
Sos 5. SEX 6. COLOR OR RACE /7, MaRRIED [4 NEVER MARRIED[]| 8 DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
eis last birthday) Meas Days | Hours | Min. 
Eee |. wipoweo [~~ __vivorceo [| (A- FH - ISSO 7 

= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

S 2, during a of working life, even if retired) \ INDUSTRY . COUNTRY? A 

z Dye Maker, re ial Kussiff (PES 
S, 13, ae 'S NA 14. MOTHER'S MAIDEN NAME 


or remavi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (if yes vive war or dates of service). 


16. SOGIAL SECURITYNO. | 17. INFORMANT Address 8107 Garland 


oer euae Rothman Ave. Tak,Pk.Md 
18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), =H sey BETWEEN 
PART |. DEATH WAS CAUSED BY: ( ja fk qh ae - “ 
IMMEDIATE CAUSE (a) Sere 
i é DUE TO 
Conditions, If any, which (b) = 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


transit permit. The 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


) yves—] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

OR CONTRIBUTING [} CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY CCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) {County) (State) 


Hour a.m. factory, street, office bidg., etc. y 


MEDICAL CERTIFICATION 


While Not Peers 
at work [ait at work 


519) to. als) that (1) (Be) last 
and that death occurred a’ M, from the causes and on the date stated above. 


he Wha I, 
D1 MED. STAFF 
wo. PHYS NS (OY Birector C) pave. C1 a f- 7 


Own 
[7 MN soues P. kee side Lond, Demases, Md. 


23c. NAME OF CEMETERY OR CREMA) 23d. ae (City, town or county) {State) 


ug 


22a, SIGNAWRE 


d with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 
~ 


23a. BURIAL, AE 23b. DATE THEREOF z J RY 
mmgaiee |” "2/6/67 | ‘King David him. Gar. | Falls Ch., Va. 
a. FUNERAL DIRECTOR ADDRESS GOOL—LAthy) Bat REC'D BY REGISTRAR) 25. REGISTRAR’S SIGNATURE 
nis Bernard Danzansky and Sons NW,Wash,pc, | om EB u frtenloa edge 


\y 


d 


s that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sigi 


Rs 


=p 


jan and campletely filled in by the funeral 


ned by the attending 


e 3 shauld be detached far use as the burial 


a 


& 


and 2 


papers. Pages 1 
_ within 72 haurs after death, 


sé remave carbon 
ind in any event, 


transit permit. Th 
, crematian, ar re 


d with the State Dept. af Health prior ta buria 


Pa 


et 


i 


pai 


shauld be fi 


directar, 


4) 


it 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02456 CERTIFICATE OF DEATH 
} d 
iV PLACE OF QEATH 2. USUAL RESIDENCE (Wher deceosed lived, if Tet eeqeear a odmission) 7 
0. ae o. STATE b. aly 
Rom & eo LE x a imor Co 
b. cITy Men TOWN (|f autside corpordte limits, ic "GA STAY IN Ib c. CITY OR TOWN (If outstte corparate limits, write RURAL ond give nearest tawn) 
wate RURAL and give neargst tawn) ay 
Nero Ye. Randa SG yOwoVY, »P* 
@. NAME Of HOSPITAL QR INSTITUTION (If not jn hospital, give street dey @. STREET ADDRESS @. RESIDENCE 
no nitariuym + Vospi tel. BLOT roe Read ves CJ} vo 
3g Wane OF ee AG First Middle 4 — lonth Doy Yeor 
DECEASED OF 
(Type or print) roa sne- Sudanne a DEATH Yay GG 
S. SEX 6. COLOR OR RACE 7, MARRIED. ir} NEVER MARRIED (Si 8. DATE OF BIRTH 4 et in Ee {FUNDER 1 YEAR| IF UNDER 24 HRS. 
A rthdoy) Min. 
ee woh\c | wom pivorceD [J pe jets fF Ys. 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 2 Laan ‘ounty & State, or foreign country) 12. CITIZEN OF WHAT 
Se fe, even if retired) INDUSTRY ( , COUNTRY ? 
wo Own Home Marylan eae 
13. FATHER'S SANE 14. MOTHER'S MAIDEN 8 \, ~ 
“ae Me ACs ce Leuise s\ Anan tom 
1S. WAS DECEASED EVER IN US. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
(Yes, no, or unknown) (If yes give wor or dotes of service}} \ AZ 
NO n hal Records was Pal ~) ~\les 
18. CAUSE OF DEATH (Enter only one couse per line toe {o), cE ‘ond (c).) e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
93) IMMEDIATE CAUSE (0) 
a DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse {0}, DUE 10 
stoting the underlying couse 
Cie aa Gg 
> | PART Il. OTHER Sine CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE See GIVEN IN PART 1(0) 19. eRe 
a € . 
3 ya bete Wacu Ty nbection ves Lj _NO 
& } 200. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
[CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pam. otwork C} “orwork_ CJ 
. | certify that (I) (this haspital) attend d the deceased fram af 19 FZ to Fa af , 19.277 that (I) (we) last 
saw the ee alive an 19.677, and that death accurred at M, fram causes and an the date stated abave. 
20. SIG aD MED STAFF 22b. DATE SIGNED 
Re MD. PHYS. 0 DIRECTOR PHYS. i 2/ of & uf 
‘2c. PHYSICIAN'S im > 22d. ADDRESS y 
wane ype) (2 > Qc FLAK 1A 


Bo. BURIAL, CREMATION, Ce DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


Burd ee 40 hope 67 G CG 


wu. tel DIRECTOR ADDRESS 
Kirkley Funeral Home, Glem Burnie, Md. 


Zid. LOCATION (City or Town) 


(County) (Stote) 


250. REC'D BY REGISTRAR ‘2Sb. REI STRARS SIGNATJRE 


DATE FEB 9 is 67 j pod 3 a 


